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PREFACE. 



Custom demands that a book should be annouuced by a 
preface. This is ofteu made the vehicle by which the author 
announces to his readers hi« excuses for this public appear- 
ance. Having no excuses to oflfer, it may be proper to here 
state some of the reasons which have led to the production 
of this volume. 

For several years before the inception of the present 
work, very many of the students of the Bennett College of 
Eclectic Medicine and Surgery, to whom the author had the 
pleasure of speaking upon subjects cognate and identical 
with those here treated upon, had often kindly expressed a 
desire for the preparation of such a volume. 

While there are several works treating upon the diseases 
peculiar to women, which appear to lack nothing in arrange- 
ment or practical detail, all books derive their chief value 
from their exposition of the views and experiences of their 
author. It is hardly possible that any one should for sev- 
eral years make any particular branch of medical practice a 
matter of especial thought, study and observation, without 
arriving at some conclusions, and adopting some plans of 
treatment different from those of others. 

Such differences of opinion and diversities in experience, 
if elaborated in essays, monographs or books, are submitted 
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PREFACE. 

to the more crucial test afforded by the experiences of the 
readers, and ultimately the result is what all most desire, 
advance in medical science. 

In these pages I have endeavored to as briefly and suc- 
cinctly as possible state the known points of value in connec- 
tion with each subject treated, avoiding upon the one hand 
a prolixity and extenuation of detail through which the busy 
practitioner has no time to follow, and upon the other hand, 
a brevity which would leave the matter incomplete. Hav- 
ing for nearly a score of years been so busily engaged in 
practice, that I have scarcely known a day for recreation, 1 
have learned to appreciate the value of time. 

To Messrs. Sharp & Smith, 100 Randolph St., Chicago, 
manufacturers of and dealers in surgical instruments and 
appliances, I desire to express my thanks for their kindness 
and assistance in procuring for me most of the cuts with 
which this work is illustrated. 

A. L. CLARK, M. D. 

511 State St., Chicago, III., 
Dec. 10th, 1878. 
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CHAPTER I. 



INTRODUCTION. 



Gynaecology, or that branch of medicine which has for 
its especial object the consideration of the diseases peculiarly 
pertaining to woman, as a separate and distinct branch, is of 
comparatively recent origin. 

History renders it certain that the Egyptians studied 
upon medical subjects, but with our present knowledge of 
the records left from that age of the world, we have no data 
from which to estimate the extent or accuracy of their 
knowledge. Nor are we able, with our acquaintance with 
Hebrew literature, to determine that any considerable 
amount of knowledge pertaining to this especial class of 
diseases was at that time in existence. 

With .the advent of Hippocrates, 400 B. C, there seems 
to have been a revival of all that pertains to medical sub- 
jects, and he especially seems to have made a careful study 
of the subject from actual dissections of the human body, 
and so far as our present information extends, he was the 
first to treat of the diseases of women in a methodical man- 
ner. Precisely how much advancement was made during 
the next thousand years, it is only possible to surmise by 
the incidental cropping out of information in the extant 
writings of that day, that a uterine sound and specula were 
used, two inventions, or reproductions of very modem date. 



14 INTRODUCTION. 

From the ruins of Pompeii was exhumed a bivalve speculum, 
an instrument only generally known in later times, after its 
introduction by Recamier in 1801, although alluded to as 
early as 1640 by Ambrose Pare. 

So too of the uterine^sound mentioned by various authors 
two hundred years ago; no general knowledge prevailed 
until its use and advocacy by Simpson and others in very 
recent times. With, however, the advent of the present 
century, invention has succeeded invention with such ra- 
pidity, that it may be styled the century of discovery ; and 
with these various discoveries, the certainty and facility of 
diagnosis and medical treatment have again and again 
doubled. No more striking illustration need be cited than 
the fact, that but little more than fifty years ago one of the 
most celebrated surgeons of Great Britain made an incision 
from " about two inches from the ensiform cartilage to the 
crista of the os pubis," to remove an ovarian tumor, which 
proved to be nothing but an accumulation of fat under the 
skin of the abdomen ! ! There is now no need for such 
glaring mistakes, thanks to the inventive genius and untir- 
ing energy of such men as Simpson, Baker Brown, Hewitt, 
Spencer Wells, Sims, Thomas, Peaslee, Atlee, Emmett, 
and a score of others, whose names, if measured by the 
greatness of their deeds and the benefactions accomplished 
by them, are worthy of a place on the brightest and most 
conspicuous page of history. Of Spencer Wells alone, by 
his operations for ovariotomy, it is clearly demonstrable, 
that he has given to the women upon whom he has ope- 
rated, an aggregate of 9,846 years of usual health, in place 
of 1,386 years of suffering that must have fallen to their lot 
without operations, and that during the past thirty years, 
in the United States tod Great Britain, more than 30,000 
years of active, useful life, have been given to the women of 
those countries by this one operation of ovariotomy alone, 
as performed by different surgeons. 
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Compared with such results, the deeds of the most ex- 
alted military heroes, who have caused indirectly rivers of 
life-blood to flow, and whose conquering march has been 
over the dead bodies of thousands of mutilated human 
beings, seem more like the work of lost angels than of ra- 
tional human beings. 

Yet this is not all. I have alluded to but one of many 
operative procedures devised and carried out in quiet and 
unobtrusive silence, by this small army of medical heroes. 
What the grand aggregate of human suflTering saved and life 
enjoyed would be, no statistics can tell. 



CHAPTER II. 

ETIOLOGY OF DISEASES OP WOMEN. 

No work upon the subject of the diseases peculiar to 
women should omit at least some passing remarks touching 
upon the causes of those diseases. That women, as a class, 
are singularly liable to ill health and disease, is apparent to 
the superficial observer, and especially to the medical man. 
Why this is so, I shall briefly consider. 

A very prolific source of disease is to be found in im- 
prudence during the menstrual period. Understanding 
nothing of her condition, her dangers, her duties at this 
period ; uninformed by her mother or other mature friends, 
the young woman arrives at the age of puberty and men- 
struation commences. Long walks, picnics, dancing, sitting 
upon damp ground, allowing the feet to go damp and cold, 
lifting, taking the most violent lexercise perhaps of the 
entire month, all these and many more similar imprudencies 
are committed in ignorance. Nature's laws are broken, and 
the penalty of ill health and sufiering is sure to follow. 
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Tight, closely fitting clothing and corsets are now too 
assumed, and the uterus lying loosely in the pelvic cavity is 
forced down ; the lungs compressed, but half perform aera- 
tion of the blood ; the lips become blue, the hands apd feet 
cold ; the stomach loses tone, and fails properly to digest 
the food ; the bowels acquire inactivity, and the general re- 
laxation of the entire body being shared by the uterine liga- 
ments, still farther assists in permitting the uterus to descend 
or tip backwards or forwards. 

But having perhaps, with some degree of success, run 
this gauntlet, marriage takes place, and now commence the 
endeavors to prevent conception, or, failing in this, to pro- 
duce miscarriages. Assisted in this too often by miserable 
moral abortions in society terming themselves doctors — 
medical prostitutes, who have so far mistaken the great call- 
ing of the physician as to conceive that it is to deal death 
and devastation to innocent, helpless, unborn human beings, 
instead of prolonging life and promoting happiness — the poor 
wreck of a woman, with shattered nervous and physical con- 
stititution becomes the prey of some ignoramus, whose stock 
of medical knowledge consists in knowing how to introduce 
a speculum and apply to a suffering uterus nitrate of silver. 

To all these must be added the hot-house system, by 
which the girl has often, from the first, been reared ; de- 
prived, of pure air and judicious out door exercise, because 
these tan the face and brown the hands, while the mental 
and nervous systems are fed upon trashy " dime novels " 
and similar prurient literary slops, and we can no longer 
wonder that our women become the poor, weak, puny, sen- 
timental creatures that they do, incapable of properly as- 
suming the great glory of woman, maternity. 

To avert such calamities by sound advice, is no less the 
duty of the conscientious physician, than to care for and re- 
lieve the sufierings of those poor creatures who, in ignorance 
having violated the law, are now suffering its penalties. 
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CHAPTER III. 

DIAGNOSIS OF DISEASES OF WOMEN. 

No intelligent physician expects to attain success in the 
treatment of disease, without first learning what condi- 
tion he is to treat. I say condition^ for nosological descrip- 
tions and terras are mere conveniencies adopted, thrown 
aside, or changed with the caprice of authors, and we 
must learn to treat diseased conditions, not names, which, 
while convenient in description, are of subsidiary importance. 

Veiled by a delicacy to a certain extent entirely proper, 
but at times carried to unwise prudery, the diagnosis of the 
diseases peculiar to woman is attended by some difficulties 
not common to other diseases. Hence the ordinary practi- 
tioner often treats these complaints for months by guess, 
discouraging by his lack of success, if not injuring his patient, 
who concludes with possibly her medical attendant that her 
difficulty is incurable, and resigns herself with what forti- 
tude she may to a life of suffering. In truth these diseases 
are as a class as remediable as any other, and no small part 
of the difficulty attending their treatment lies in the imper- 
fection with which their diagnosis is made and tlieir nature 
comprehended. 

The knowledge upon which our diagnosis is based may 
be considered under two classes : 

1st. The dynamic or rational symptoms. 

2nd. The 'physical symptoms. 

Dynamic or Raiional Symptoms. — By tliis is meant those 
symptoms of which the patient herself is cognizant. Much 
tact is often requisite in obtaining from this source reliable 
information. The ignorance, nervousness, or imagination of 
the patient may lead us widely astray, especially unless our 
inquiries are so framed as in the least manner possible to 
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suggest their answer. We should, no matter what our pre- 
conceived ideas may he as to the disease or feelings of our 
patient, learn from her the location of her pains, their char- 
acter and severity, together with everything she may con- 
sider of abnormal significance. True, if after learning some 
of her symptoms we detail to her others, her curiosity may 
be excited and confidence strengthened ; this is the device 
of many charlatans, and an accomplishment any well in- 
formed physician may exhibit. But while leading his patient 
astray, he may also be led astray himself, and the method of 
putting answers in the mouth of the witness should not be 
allowed, if we desire the truth. 

The knowledge thus gained is to be corroborated or dis- 
proved by the physical symptoms. These are to be obtained 
by a variety of means, which may be classed as manual and 
instrumental. 

Under the head of manual means of diagnosis, may be 
mentioned 

1. The vaginal touch. 

2. Conjoined manipulation. 

3. Bi-manual exploration. 

4. Abdominal palpation. 

5. Percussion. 

Of instrumental means we have 

1. The speculum. 

2. The uterine sound. 

3. Tents. 

4. Auscultation. 

5. The microscope. 

6. The endoscope. 

7. The Faradic galvanic current. 

We may also combine with the foregoing means, if de- 
desired, the use of anaesthetics. 

Naturally, first in order, if not in importance, is the vag- 
inal touch. The patient should be laid upon the back upon 
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a hard bed, mattress or table,and covered with suitable light 
covering, the knees well flexed, and the hips brought near 
the edge of the bed or table. If the bed be too soft, yield- 
ing to the body, it may very materially interfere with the 
facility and correctness of our examination. 

The index finger of either hand, previously well warm- 
ed and oiled, is now to be introduced into the vagina, and 
careful note made of everything with which it comes in con- 
tact. 

The presence of profuse secretion or the absence of a 
normal moisture, the r^istance of the sphincter vagina}, 
the condition of the vagina, whether it be relaxed or con- 
tracted, wrinkled or smooth, feeling granulated, cicatrized, 
or at any point constricted, the position of the os uteri, its 
condition, whether relaxed, patulous, closed or ragged ; the 
presence or absence of secretion, with its character; the con- 
dition of the cervix, whether enlarged, softened or hardened, 
lengthened or shortened; the position of the uterus, its 
apparent size, mobility and sensibility ; the urethra, whether 
unnaturally thickened or sensitive ; the temperature of all 
the parts, and as to the pelvic cavity, whether bony or other 
tumors or growths appear, with the condition of the rectum 
and bladder; and other points of interest will become 
apparent to the experienced investigator. The anterior cul- 
de-sac is visited by the finger, and any hardened or abnor- 
mal condition made note of, revealing perhaps, an anteverted 
or anteflexed uterus or calculus in the bladder. 

Posteriorly a displaced ovary, hardened accumulations 
in the intestines, pelvic haematocele or tumors may jje felt, or 
a retroverted or retroflexed uterus. Occasionally it may Ik? 
necessary to a complete investigation, to vary the position to 
either side, or examine with reference to the position or 
mobility of the uterus, with the patient in a standing position, 
one foot being elevated upon a chair or suitable foot-stool. 
Conjoined manipalation But the examination does not 
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end here. The unemployed hand is now to be applied exter- 
nally to the lower portion of the abdomen, and such moder- 
ate but firm pressure as the circumstances warrant be made, 
in order to bring the uterus down in the pelvic cavity within 
reach of the exploring finger, which by lateral sweeps, may 
often learn of ovarian enlargements or tumors. The thick- 
ness, size, form, weight and sensibility of the uterus, may 
now be approximated. Frequently where an unruptured 
hymen or an occluded vagina offers an obstacle to satisfac- 
tory vaginal examination, a finger introduced in the rectum 
will give us valuable information. 

Bi-mannul exaininatum. In cases of cicatrization or 
obliteration of the vaginal canal at any part of its 
length, while one finger enters the vagina, the index finger 
of the other hand may enter the rectum, and passing be- 
yond tlie narrowed and constricted portion of the vagina, 
give very exact information of the extent and nature of the 
diflBculty ; or additional knowledge concerning a retroverted 
uterus, may be obtained in this manner. 

The average distance of the os uteri from the ostium 
vaginae, is about four inches, or an ordinary finger s length, 
subject however, to some individual deviations without mor- 
bid significance. In the first three months of pregnancy, 
the uterus will be found lower down than usual ; the presence 
of ovarian or intra-uterine tumors, ascites, also the standing 
position, will produce the same effect. 

In the later months of pregnancy, especially if the pelvis 
be rather contracted, it may be almost or quite impossible to 
reach the uterus ; very fleshy or corpulent women also pre- 
sent some difficulty. 

The investigation should be conducted systematically, 
with neither undue haste or prolixity, for as Thomas says : 
"It will reveal much or little, as it is practiced slowly and 
thoughtfully or hastily, and as a matter of routine." 
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Percussion, 'By percussion we may learn whether any 
distension which may be present, be due to flatus in the intes- 
tines, or the more solid contents of ovarian cysts or pelvic 
tumors. 

The exact areas characterized respectively by dulness and 
resonance upon percussion are to be noted as indicating the 
size and extent of solid or gaseous contents of the cavity. 
The differentiation between ascites and ovarian cyst, is in 
this manner assisted, and will be explained under that head 
hereafter. * 

Anscultation, Auscultation may be performed by the 
unassisted ear or by the stethoscope. Double stethoscopes 
of the pattern known as the ^'Cainman stethoscope" will be 
found most serviceable. By auscultation, we may in cases 
of suspected pregnancy, l>e able to verify the suspicion, 
should we discover the beating of the foetal heart. Failure 
to detect the foetiil jiulsaticms, does not, however, ]X)sitively 
interdict the presence of })regnaney, but a re-examination 
should be made after the lapse of a few days, since at the 
first trial, some particular position of the child, or an excess 
of liquor amnii, may have made the sounds inaudible, a diffi- 
culty which may not present at a subsequent investigation. 

From the end of the fourth month, to full term, the foetal 
pulsations may usually be observed, their rapidity ranging 
from 120 to 160 beats per minute, and averaging 130 to 135. 
The pulse of the mother should be compared with the sounds 
heard, as its comparative slowness will serve to differentiate 
sounds which may be heard in the descending aorta from the 
evidences of foetiil life. The gurgling of flatus in the intes- 
tines, will not be persistent and uniform ; the sound too of 
the foetal heart is jxiculiar, and once learned, may be always 
recognized with great certainty. It resembles very much the 
ticking of a lever watch beneath a pillow or other similar ob- 
struction, and is, when fully recognized, the most positive and 
valuable sign of pregnancy. A peculiar value attaches to it 



22 DIAGNOSIS OP DISEASES OF WOMEN. 

in this that no questions need be asked the patient, yet a pos- 
itive diagnosis is effected when it is heard. 

The placental sound, so called from the old notion that it 
was connected with the circulation in the placenta, is not pos- 
itively diagnostic of pregnancy, since it may be heard some- 
times during the presence of ovarian tumors, or an enlarged 
uterus from other causes than pregnancy. This sound is 
s3mchronous with the mother's pulse, and is supposed to arise 
from obstructions to the passage of blood in some of the intra- 
pelvic arteries: 

Through auscultation, the gurgling in a fold of intestines 
overlying a tumor, may be of diagnostic value in determin- 
ing its character. 

Abdominal ])alpation. The patient lies upon the back 
with the thighs semi-flexed upon the abdomen, and the ends 
of the extended fingers are firmly and gradually pressed down 
upon the abdomen directly above the symphysis pubis. Re- 
moving them, pressure is again made half an inch higher, and 
so on until the entire abdomen has been explored. An en- 
larged uterus, from whatever cause, is usually thus detected, 
also ovarian tumors or enlargements, and masses of impacted 
foeces in the intestines. Coupled with the knowledge that 
pregnancy exists, this afibrds the most reliable data as to its 
probable duration. The fundus uteri, according to Prof. King, 
(Am. Obstetrics) rises at the termination of the fourth month, 
two, to two and a half inches above the symphysis pubis ; at 
the end of the fifth month, it will be found an inch below the 
umbilicus and as much above at the sixth. 

The greater the accumulation of fat beneath the integu- 
ment or in the omentum, the more difficult this and some of 
the preceding means of diagnosis become in their application, 
and the more negative their results. 

The Speculum. — A great variety of specula are presented 
for the choice of the practitioner, each possessing merits for 
particular cases, and no one instrument being adapted for 
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the greaU'nt service in all caseB. The ordinary cylindrical 
ghiHs wpeoiiluin known as Ferguson's. Fijts. 1, ariU '2, is pcr- 
liaps more IVeijiiently nscd by the general jiraititioner than 




any other, and where medicated wai<he« or applications of a 
corrosive nature are to Ix* applied, it possesws the advant- 
age of being unaffected by them, a point of superiority over 
all metallic instrnuients. 




FIft- 3- ForguBon'B Bllvured spoouluto. 

These instrument* afford often a very satisfactory view of 
the OS and cervix uteri ; but while they may prove service- 
able in making medicinal applications to these parts, their 
necessary length renders the passage of the sound through 
them usually difficult or imixjssible. 

Thomas' telescopic siieculum consists of two metallic 
tubes, one sliding within the otiier, thus allowing the 




FlK- 3- Thomu' telesoopio spcciiliim. 

instrument to accommodate itaelf to the length of the 
shortest vagina, and facilitating the use of the uterine sound. 
Ita more convenient portability is also a recommendation, 
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Sims' speculvm, Fig. 6, finds also places where it proves of 
service. 

Another modification of the Sims speculum is the device 
of Prof Thomas, Fig. 7, which, by having a perforated 
piece to apply and fix to the sacrum posteriorly, is designed 




Tig, 7. Thomas* modification of Sims* speculum. 

to obviate the necessity of an attendant to keep up constant 
traction, a somewhat fatiguing duty in lengthy operations. 

Storer s speculum, represented in Fig. 8 and Fig 9, is a 
very convenient and useful modification of Sims' speculum. 





Fig. 8. Storer's speculum used as Sims*. 



Tig, 0. Storer's speculum used as 
Cusco's. 



capable of service as a Sims' or Cusco's. The modification 
commends itself, as avoiding a multiplicity of instruments. 

In using the Sims speculum and its usual modifications, 
the attendance of an assistant is necessary, and for the ordi- 
nary purposes of a speculum, that known as the bivalve will 
be found more convenient. 

Of these that known as Cusco's is most useful. This in- 
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strumeut possesseB the advantage that, when introduced and 
opened, it is self-retaining, thus leaving both hands of the 
examiner free for manipulations; it also being quite forcibly 
extended, draws the uterus somewhat downward, exposes 
the OB finely to view, and makes easy the introduction of 
tents or a sound. 

Its disadvantages are that the lateral walls of a consider- 
ably relaxed vagina usually incline to drop between its 
blades and sometimes entirely obstruct the view, making the 
instrument completely useless; and folds of the vagina usu- 
ally incline to drop between its blades while being closed for 
its withdrawal. Nelson's three valved speculum, Fig. 10, is 




Fig. 10. Nelson' B speculum. 

open to the same objection, to obviate which specula of four 
blades are in some cases found useful. 

For the introduction of the specula, excepting Sims' and 
its modifications, the patient is usually placed upon her back, 
some however, preferring the side. The speculum is warmed 
and well oiled, and all the necessary instruments to be used, 
placed handily by ; a finger is introduced within the vagina, 
and its course and the exact position of the cervix uteri ascer- 
tained. A neglect to attend to this, may likely result in 
passing the speculum either into the anterior or posterior 
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cul-de-sac, and a failure to engage the os uteri in its field of 
vision. 

Keeping well in mind the information thus acquired, the 
cylindrical speculum is introduced with its longer side or lip 
posteriorly, so as to engage the cervix and bring it up in full 
view. 

During its introduction, the first and second fingers and 
thumb of the other hand, are employed in separating the 
labia, and holding back stray hairs, which if allowed to be 
pressed before the edge of the speculum, will cause discomfort 
to the patient. 

Occasionally, in case of failure readily to bring the os and 
cervix into sight satisfactorily, the instrument may be slowly 
rotated, and in this way the view be improved. That I may 
always know positively when the instrument is introduced, 
precisely where its longest side is, I have found it convenient 
to make with a sharp cornered file, a small notch on its outer 
rim, sufficient to catch the finger nail. Failing to gain a sat- 
isfactory view of the os, the instrument should be withdrawn 
partially or entirely, and again introduced, var3mig the direc- 
tion as seems most likely to accomplish the desired end. 

Sometimes with this speculum, one may entirely fail to 
get a satisfactory view without prolonging the attempt to an 
extent very trying and tiresome to the patient. In such cases 
the failure need not be announced to the patient, but a subse- 
quent trial made on another day, when likely no difficulty 
will be experienced. As the instrument is slowly withdrawn, 
the condition of the vagina will be observed as it appears at 
the inner end. 

The bivalve is introduced with the same general prepara- 
tions, its flat sides in apposition with the sides of the vulva, 
until fairly within the vagina about two inches, when it is 
rotated one-fourth, bringing the handles upon the symphysis 
pubis, or the longer of the blades when of different lengths, 
posteriorly, when it is further introduced to the desired point 
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and opened, care being taken not to include in its handles, 
any of the hairs upon the mons veneris. 

In removing it, partially, but not entirely, close the specu- 
lum, withdrawing it as it is still farther closed, and keeping a 
constant watch for the inclusion of folds of the vagina between 
itd blades. 

The successful use of Sims' speculum and its modifica- 
tions, requires a greater amount of skill and practice than 
either of the preceding kinds, all depending upon a proper 
position of the patient. The patient lies preferably upon 
the left side, and breast, the hips being l)i'ought to the edge 
of the bed or table, the legs both well flexed, the right most, 
so as to bring the right knee above the left ; the left arm 
extended at full length is laid close behind the back, and 
the hips should be slightly elevated by a thin firm pillow, 
so that the weight of the abdominal viscera may drag in a 
direction upwanls and forwards naturally, carrying with 
them to some extent, the fundus uteri. 

The instrument is taken by its middle ix)rtion and one 
blade with the left hand, while the index finger laid in the 
conoavitv of the other blade, is introduced with it, and serves 
to guide it to the proper position in the jK)8terior cul-de-sac. 
When fully intriHluced, it is firmly dniwn back against the 
reotunu while the anterior wall is pivsstnl forward by a 
Si>und« suitable spatula, or a (ft*pn\*iii()r for the especial pur- 
pose. If the pix>jx^r jH>sition has Irhmi secured, the os uteri 
will usually Ik* well ex[K>setl, also the anterior and lateral 
walls of the vagina, Should it Ih> necessary, the anterior 
lip of the i>s may U^ seizeil with t<.K>theil forceps, or a small 
tenaculum, and the entire organ dmwn gently do^vnward. 

The use of the s|KHnilum will oftentimes corroborate 
information ohtniuiHl lixnn other sources, and at times afford 
new light u|x>n the subjivt investipUiHl, but it^ greatest util- 
ity is tound in the nuHlioinal and suipoal treatment of the 
internal orgjuis. 



DLA.6N0SIS OF DISEASES 01* WOMEN. 



2d 



The lUerine sound. This consists of a slender rod of metal, 
terminating at its distal end in a slight rounded enlargement 
or knob, and is manipulated by means of a flattened handle 
of convenient size. Simpson's uterine sound, Fig. 11, is per- 
haps the most common sound in use, and is graduated to 



viir.u. 

Simpson's aterine sound. 



Oiddlngs' uterine sound. 



V 




Fig. IB. 
Folding uterine sound. 



inches and fractions of an inch for convenience in measure- 
ment. Giddings' uterine sound, Fig. 12, is provided with a 

fllide^ terminated by a bulbous extremity at its uterine end, 

2 
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and a set screw at the other, by means of which, after the 
sound has been introduced to the fundus and the slide slip- 
ped up to the external os, it may be fixed in place and the 
instrument removed to permit the reading of the measured 
uterus at pleasure. Other similar devices have been pro- 
duced by others, and while really convenient they are open 
to the not insuperable objection, that discharges and filth 
may accumulate about the slide, which if of infectious char- 
acter, may contaminate the next patient upon whom the 
instrument is used. The remedy is manifest; strict and 
scrupulous cleanliness. For convenience in portability, a 
jointed sound, Fig. 13, is also made, which possesses no 
points of superiority beyond its capability of being carried in 
a smaller compass. Slender flexible sounds of hard rubber 
are also used, which from their flexibility will sometimes fol- 
low a cervical canal, whose direction is abnormal, better than 
the ordinary metallic sound. Any desired initial curvature 
may be given them by gently heating them and holding 
them bent as desired until cool. In the manufacture of the 
ordinary metallic instrument, copjxjr, silver plated, or white 
metal is most commonly employed, and the instrument 
should be so flexible as to take any desired curvature from 
the hands of the operator. 

In the minds of some, it has been accounted an instru- 
ment of questionable safety, but the use of a probang in the 
throat injudiciously, may cause unpleasant or dangerous re- 
sults, and vaginal injections of the simplest nature may by 
entering the peritoneal cavity, produce intense pain or even 
inflammation, and this too, more frequently than will equal- 
ly unpleasant symptoms follow thepix>ixM' use of the uterine 
sound. Its use then mav certainlv be considered legitimate. 

By it the depth of the uterine cavity is accurately meas- 
urmI, and enlargements of the uterus diagnosticated. The 
mobility of the uterus, the ])i-esence of internal foreign 
growths, or its attachment or connection with external 
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tumors, the differentiation of displacements of the organ 
from tumors, having their origin within or upon its anterior 
or posterior walls, and any unnatural course of the uterine 
cavity, by its use are readily determined. It should not be 
used where there is a suspicion of pregnancy, or where that 
matter has not been considered; in cases of carcinoma or 
fungus hsematodes, or as a rule in acute metritis. 

3f(xJe of infrochwtioji, A vaginal examination should al- 
ways precede the use of the sound, by which will be learned 
the condition and position of the os, with the probable direc- 
tion of the cervical canal. The instrument, previously 
warmed, is then to be guided by the finger in the vagina, 
directly to the external os, where it may meet with slight ob- 
struction, which once passed, it easily slides along the cervical 
canal to the internal os, where again is found a resisting point. 

Positively no force should be used at any part of the 
proceeding. A relaxed condition of the nmcous membrane 
of the cervical canal in some rare instances, may form 
pouches into which the point entering can proceed no farther. 
If suspected, the instrument should ])e withdrawn a little, 
and a slightly different direction be taken. If desired, the 
instrument may be introduced through a valvular speculum. 
Complete occlusion of the os or cervix will of course prove 
an insurmountable barrier ; it is usually congenital, and if 
so, menstruation has never been established, yet it should 
be rememljered, that diseased action has even dosed the 
mouth of the pregnant uterus. 

Tents, For the more complete exploration of the interior 
of the uterus, also to remove polypoid or other tumors, it 
may become necessary to dilate the os and cervix uteri, 
which may be done by the introduction of tents of sponge 
or sea-tangle {laminaria digitata). 

Pf^eparatlon of (he sponge tent. Various plans have been 
proposed for their preparation, and while those prepared by 
regular instrument makers are preferable, any physician 
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may himself prepare a good article. A firm not over fine 
sponge of good quality should be selected. I prefer small 
sponges, if they can be procured of the desired size, if not, a 
large sponge may be cut in pieces of a conical shape and of 
various sizes, from that of the finger, to the size of a hen's 
egg, but ranging in length from two to three inches. 

The sponge should be thoroughly cleansed by soaking in 
water, acidulated with sulphuric acid, and afterwards boiling 
in a solution of carbonate of pot^ssa, by which means foreign 
substances, both animal and mineral will mostly be removed. 
With a long darning needle, a piece of strong saddler s silk 
is passed longitudinally through the pieces and back once or 
twice. This serves to unite the sponge, so that in its re- 
moval, it will not break leaving any portion behind ; the 
ends of the cord projecting from the larger end, assist in the 
removal of the tent. The sponges thus prepared, are satur- 
ated with a thick mucilage of gum arabic, in which may be 
mixed a few drops of carbolic acid, which is supposed to 
overcome the disposition to putridity appearing where the 
sponge is retained for even a short time. They are now 
wound with a strmg closely and as tightly as may be, from 
one end to the other, and allowed to dry. When dry the 
string is removed, and the tent nicely shaped and smoothed 
with knife and sand paper, is laid aside for use. 




G.TI^MANN &C0. 
Fliir. U. 8ponffe tent czpcllor. 

Fig. 14, is a representation of an instrument which will 
be found very convenient in placing the sponge tent in posi- 
tion. When intriKluced, the slide pushes the tent off the 
instrument as it is withdrawn, thus holding the tent in 
place. 
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The seartangle is a plant found 

growing in various parts of the At- 

a TiEMANN & CO lantic Ocean, of the family of Algce^ 

v^ and is in some parts used as an edi- 

ifipfB ^^^gp^lB^ ble. It grows in water from ten to 

% thirty feet in depth, and possesses 

^^^" V^ the property of shrinking remarkar 

Fig. 15.' Sponge tents. bly as it is dried, recovering its 
former size again upon being wetted. Long sections of this 
plant are suspended with a weight attached, to keep them 
straight as they dry, after which, pieces of the desired length 
are cut off and turned in a lathe, or otherwise shaped as they 
are found in the shops. One end is usually perforated for 
the reception of a cord to facilitate their removal, and they 
are often bored longitudinally to cause more rapid expansion. 

These tents although more diflScult to retain, and present- 
ing a harder and more unjdelding surface to the cervix and 
interior of the uterus, are very generally preferred to sponge 
tents for several reasons. 

Being smoother, they are easier removed without irrita- 
tion or alJrasion; neither do they so soon become putrid; nor 
are they likely to cause pain and irritation. It is often ad- 
vantageous to wet them for a moment or two in some warm 
water previous to inserting, as they become somewhat flexi- 
ble, and the easier accommodate themselves to the cervical 
canal. 

Manner of rising tents. The tent, previously oiled, is 
seized by a long curved forceps, and guided by the finger to 
the OS uteri, is gently insinuated and retained in its place by 
a tampon of cotton or other similar substance. Or if, as fre- 
quently may be the case, this proceeding should be difficult, 
owing to disproportion of the tent to the cervical canal, the 
speculum may be used, and one of the lips of the os fixed by 
a tenaculum or forceps. Dr. Athill recommends the plan of 
Dr. Kidd, the introduction of several pieces of sea-tangle at 
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the same time; stating that after the first has been intro- 
duced, as it straightens the canal, the introduction of subse- 




a.r.'£M<Mt*cc. 



Fig. 16. Tenaculum for fixing the cer\ix uteri. 

queiit pieces is easier accomplished. If at first but few 
pieces have been introduced, after an interval of nine or ten 
hours they should be removed, and as many introduced as 
may seem necessary to effect the desired dilatation. 

If, however, a suitable number have been introduced, they 
may remain for twenty-four hours. He also recommends 
that the depth of the uterus should first l^e measured, and 
the tente l)e of sufficient length to reach to the fundus, when 
there will 1x3 little likelihood of their slipping out ; indeed, 
should the internal os prove rather rigid, he has experienced 
some difficulty in removing them, owing to the greater ex- 
pansion of the jx)rtion within the uterine cavity. 




FiR, 17. Barnes' dilator. 

SjKMigi^ tents should not, however, ivmain longer than 
twelve houi'^, owing to their givater tendency to l)ecome pu- 
trid, and if sufficient dilatation has not Ixxni produced by 
the fn^t, successive tents must Ih^ employed. 

Their iutixnluction and action will necessarilv cause 
considenible pain, which shouUl Ik^ contivlkni by an opium 
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L BUppository, or whatever narcotic ur anodyne seems beat 
[.adapted to the case. Should the degree of dilation be still 
^insufficient, Dr. Athill fnrther recommeuda the use of a 
T Barnes' dilator, Fip. 17, which conaistn of an india rubber 
J- bag, of fiddle shape, furnished with tulx; and stoi)-co(.'k, which 
I teing introduced, air or water forced in will in an hour or 
I two, complete the requisite dilation. A Moleswurth's dilft- 
I tor, Fij;. 18, will be found equally or more etfectuiil. 



ilcBWorth'a diloMr. 



In estimating the local disturbance caused by such an 
, operation, it may be con,sidei"ed that a uterus, already the 
receptacle of a morbid growth, will, with greater impunity, 
t tolerate instrumental interference. 

It must not, however, be considered that this often 
k most useful and necessary means of diagnosis and treatment, 
I is te be undertaken rashly, or to gratify caprice or needless 
Icuriosity. In its best and most favorable aspect, it unques- 
} tionably involves hazard, resulting perhaps fatally. 

A hidden predisposition to inflammation, perhaps a 
\ chronic metritis, an imperfectly recovered from intra-pelvic 
' inflammation, a scrofulous or syphilitic cachexy, may jirove 
serious and formidable complications to the ojK'ration, and 
- lead to a fatal result. And while fully aware that thoti- 
. Bauds of cases may l>e thus treated without a single untoward 
i symptom, I can not too stmngly recommend caution in this 
I as in other operative proceedings, nor do I think I can do 
I better than give the following admirable rules from Dr. 
I Thomas, who says, " Diseases of Women," pp. 91 and 92 ; 
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Ist. "In the introduction of a tent, no force whatever 
should be employed. Should that first essayed not pass the 
08 internum easily, it should be at once withdrawn, and 
either bent so as to follow more accurately the course of the 
cervical canal, as ascertained by the probe, or exchanged for 
a smaller tent." 

2d. "A tent should never under any circumstances, be 
introduced at the physician's office and the patient allowed 
to go home with it in utero. Such practice is hazardous in 
the extreme. Even when introduced at the patient's home, 
she should at once be confined to a recumbent position, and 
be kept perfectly quiet. 

"A short time ago I was called in consultation to the bed- 
side of a lady, who was dying of general peritonitis, which 
had arisen one week after the removal of a sponge-tent by 
her physician, who was a most careful practitioner. Dr. 
Braxton Hicks says : ^I have seen a case end fatally where 
there had been dilatation a week previous, mental shock 
suddenly lighting up the inflammation and extending it to 
the peritoneum.' " 

3d. "The practitioner should always investigate as to 
the previous existence of chronic pelvic peritonitis, one of 
the most common of the diseases of women. Should it have 
existed, sponge-tents should be carefully avoided. In most 
of the instances in which I have seen dangerous results fol- 
low their use, this condition had previously existed and 
been excited into activity again by them." 

4 th. "A tent should never be allowed to remain in the 
uterus more than twenty-four hours, and if it be compatible 
with the accomplishment of the desired result, it should be 
removed in twelve hours." 

5tli. "After removal of a tent, the vagina should be 
washed out with an antiseptic fluid, and if any pain, chilli- 
ness, or discomfort follow the removal, opium should be freely 
administered and perfect quietude enjoyed," 
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6th. "After removal of a tent, the patient should be 
kept in bed for at least twenty-four hours, and never allow- 
ed to travel before the expiration of four or five days." 

Anc^sthesia. The uses of anaesthesia in diagnosis are too 
obvious to require more than a passing notice. Where the 
examination owing to extreme irritability or sensitiveness of 
the parts of other cause must be of necessity imperfect or 
cause great suffering to the patient, it is manifestly better 
that an accurate diagnosis should be effected by placing her 
under the influence of some anaesthetic, rather than as is too 
oflen done, treat the patient at hap-hazard, substituting 
guess work for what should and might be certainty. In the 
diagnosis of that class of nervous affections denominated 
^^phantom tumors," the influence of anaesthesia, by at once 
causing the disappearance of the tumor, completes the di- 
agnosis. 

The microscope. No equally sure means exists to deter- 
mine cancer from other diseases of malignant appearance, 
whether affecting the mamma, uterus, vagina or any other 
accessible organ. In my own experience, the case of a lady 
presenting the appearances of cancer in the breast, was diag- 
nosed as non-malignant, and a favorable prognosis verified 
by the result. The case is also related of a lady who had 
for months been suffering from a profuse and offensive dis- 
charge from the uterus, and where cancer was strongly sus- 
pected, but in which microscopic investigation showed 
minute specks of sponge from a portion of a sponge-tent used 
long before for the purpose of dilation. Its removal, thus 
suggested, was followed by recovery. 

The endoscope. The endoscope is an instrument varjdng 
in form and construction, by means of which, it is proposed 
to examine the interior cavities like the rectum and that of 
the womb after its dilation. So far as at present understood, 
the field of its usefulness is quite limited. 
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Gtihanism, The Faradic galvanic current is often pos- 
sessed of some diagnostic value. Being passed by the proper 
application of the poles of the battery through different parts 
of the body, it often makes known through their sensitive- 
ness, the presence of derangements in internal organs, which 
would otherwise remain unnoticed or undiscovered. 

Almost all have seen fossil relics of a day past and near- 
ly gone, practitioners whose boast is that they never need 
or use a speculum, who prescribe their Spts. nit. dulc. and 
Bals. copaib. for every back-ache, their sulphate of zinc or 
alum wash for the vagina, and their iron tonics in every 
phase of female disease. Yet to the thinking mind it ap- 
pears self-evident that local ailments require local treatment; 
that an ulceration of the vagina or os uteri requires as much 
a topical treatment as a varicose ulcer of the leg, and that it 
is equally as rational to treat one by the mouth solely as the 
other. The physician who prescribes for a disease of the 
stomach or brain, must often, nay usually content himself 
with the manifestations of a diseased action, but the gynse- 
cologist has it in his power to evolve from the seeming ob- 
scurity in many cases an absolute certainty, and by a correl- 
lation of the symptoms, with the result of his sight and 
touch, arrive at a correspondingly greater success in treat- 
ment. 
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CHAPTER IV. 

THE EXTERNAL ORGANS OF GENERATION. 

The external female organs of generation comprise the 
mons veneris, labia majora, labia minora, clitoris, meatus 
urinarius, vestibule, fossa navicularis, hymen, and fourchette, 
which organs collectively are sometimes denominated the 
pudenda. 

The mons veneris is a triangular prominence at the lower 
part of the abdomen, covering the symphysis pubis and 
directly above the commencement of the vulva. It is com- 
posed of adipose and cellular tissue, invested with epithelium, 
smooth before puberty, after which it is more or less thickly 
studded with hairs of varying length in different individuals. 
Most prominent in youth its prominence nevertheless varies 
in the adult. 

The labia majora consist of two folds of integument, pass- 
ing downwards and backwards from the mons Veneris to the 
perineum, where their union constitutes the posterior com- 
missure, their union at the mons veneris being called the 
anterior commissure. Their external integument more or less 
thickly studded with hairs, covers a loose areolar and adi- 
pose tissue, their adjacent aspects consist of mucous mem- 
brane, bearing many sebaceous follicles, whose secretion is a 
semi-fluid or caseous substance. The longitudinal slit or 
opening formed by their apposition, is called the vulva or 
genital fissure. 

The labia minora, called also the nymphse, are two folds 
of erectile tissue, covered with mucous membrane, commenc- 
ing at the anterior commissure and extending backward to 
about the middle of the vulva; they present a flattened or 
compressed appearance, and a more or less dusky pmk hue, 
varying with age and the hygienic condition of the female. 
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At their anterior union, a bifurcation takes place, the supe- 
rior prongs of which uniting, form the preputium clitoridis. 
The labia minora vary much in size, being at times so small 
as to escape superficial notice, at others quite prominent. In 
fetal life, they are very prominent, and indicate by their ex- 
treme prominence the immaturity of the unborn child. 

The clitoris is a small erectile body just behind the ante- 
rior commissure, and covered to some extent by a fold of the 
nymphfle constituting its prepuce. It is the analogue of the 
male penis, and like it, is furnished with corpqra cavernosa, 
and two erectile muscles, and its extremity is called its glans. 
It varies greatly in size, at times being hardly discemable, at 
others several inches in length, having then been mistaken 
for a hypospadiac penis, and given rise to a belief in the 
hermaphroditism of the individual. 

The vestibule is a triangular space, whose apex is at the 
clitoris, its base resting upon the meatus urinarius, from 
three-fourths, to one inch below. Its investing membrane 
is mucous and supplied with mucous glands. 

The meatus urinarius is the external urethral opening, 
and usually presents a prominence discernible to the finger 
when sinight for the intriHluction of the catheter ; at other 
times no pnmiinenco but an actual depression may mark its 
location. Wheiv the bladder has Ikhmi very much distended, 
and oimsoi^uently risi^s high in the pelvis; or where from 
intn\-|x^lvio tumor? a similar condition is pnxluced, also usu- 
ally in moribund jv^tionts, fn>m a general shrinking and re- 
tn^otion of the tissues, this orifiiv may W carried backwards 
and upwanls. 5H> a^ to ap|x^ar to W ujxni the lower part of 
the anterior wall of the vagina. 

The hymen is a duplicatun^ ofnuuHms membrane, more 
or less iNxmpletely cU^iusr the iv<tium vairiiuv. At times it 
pf\>senti5 the apjvanuuv \^f a s^Muihmar or cn^Sivntic mem- 
bmne, ^xvupviusr either the anterior or jxviterior |x>rtion of 
the iv^timu va^it\a\ at other times it is a transvers^^ band cross- 
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ing it, at others a diaphragm closing the outlet pierced near 
its center by a small opening, while in more rare instances 
it is completely imperforate ; or it may be entirely wanting. 
It is usually thin and easily ruptured, but may be so firm 
and resisting, as to preclude coition. Although once consid- 
ered an essential evidence of virginity, it is not at the present 
time considered important, since, if very frail, trifling accidents 
or disease may destroy it, while its presence at parturition 
has been found at times an obstacle requiring surgical inter- 
ference. 

Surrounding the orifice of the vagma, ar« found numer- 
ous papilldB, termed carunculaB myrtiformes, by some sup- 
posed to be the remains of the ruptured hymen; other 
authorities, however, assert that these bodies may exist inde- 
pendently of the hymen. 

Immediately posterior to the hymen, is a slight depres- 
sion, half an inch in length, termed the fossa navicularis. 
The membranous union of the labia majora at the posterior 
commissure, is called the fourchette or froenulimi labiorimi. 
Thin and delicate, it seldom, if ever, escapes rupture during 
the first parturition. 

The perineum, as the term applies to female anatomy, is 
the space from the verge of the anus to the opening of the 
vagina, and is normally from an inch to one and a half inches 
in length. It is traversed antero-posteriorly by a "raphe," a 
cartilaginous ridge,, produced by the union of the sphincters 
ani and vaginae and transversalis perinei muscles. Its divi- 
sion or rupture by destroying the insertion of these muscles, 
becomes when complete a serious accident, since the perineum 
is the natural antagonist in action to the abdominal muscles, 
and is the support, to a great extent, of the pelvic contents. 
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CHAPTER V. 

DISEASES OF THE EXTERNAL ORGANS OF GENERATION. 

VULVITIS. 

Vulvitis or inflammation of the mucous membrane cover- 
ing the genital fissure may ensue from the following causes : 

Want of cleanliness. 

Acrid or irritating vaginal discharges, whether specific 
or non-specific. 

Acrid or irritating uterine discharges. 

Injuries from friction from excessive venery, onanism or 
other causes. 

Syphilitic infection. 

Irritaticm of the rectum, as from wonns or hemorrhoids. 

Cold. 

Menstrual disorders. 

Irritating applications, &c. 

It may assume the form of a diffuse inflammation, or the 
glands alone may be affected, constituting what has been 
termed follicular vulvitis, or in some rare instances it may 
take on a phagedenic type, which has been called gangren- 
ous vulvitis. 

Symptoms, In simple vulvitis the patient experiences a 
sensation of heat, to which, if the urethra be affected, may 
be added ardor uriiuv ; severe and distressing pruritus is 
common, and great sensitiveness of the partes, all of which 
will be aggravated by exercise. If the attack be severe, 
general feverishness, with thirst and dry skin, may be 
present. The mucous membrane appears red and swollen 
in the first stage, dry, becoming subsequently moistened 
with a secretion which rapidly assumes a puriform appear- 
ance, and is thrown off* in considerable quantity, soiling the 
clothing. As the disease progresses excoriations and loss of 
the mucous membrane may take place. 

In the follicular variety the inflammation appears less 
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diffuse, being in patches slightly elevated, the discharge 
being often tinged with blood upon slight irritation of the 
parts. 

In the gangrenous variety an ulcerated spot or spots 
appear, which soon become depressed below the surrounding 
inflamed surface; mortification, with a discharge of fetid 
disagreeable odor sets in, which, unless speedily remedied 
usually shows no signs of self-limitation, but spreads to 
adjacent structures, while the system, rapidly breaking 
down, the disease terminates in death. This form of the 
disease will seldom appear except in patients in a cachectic 
or debilitated condition. 

Vulvitis in children is usually less circumscribed than 
in adults. 

Prognosis, In the first two forms always favorable ; in 
the last doubtful or unfavorable, much depending upon the 
constitution of the patient, the external surroundings, and 

the promptness and fidelity with which remedial measures 
are adopted. 

Treatment. Perfect rest and quiet in the recumbent 
position must be enjoined. Constitutional fever must be 
met with aconite or veratrum, combined with nitrate or 
chlorate of potassa. If the bowels be not soluble a seidlitz 
powder, repeated pro re nata^ or citrate of magnesia, or other 
cooling laxative may be administered. Infusions of spear- 
mint, slippery elm, flax-seed or marsh mallow root, or a 
solution of gum arabic, a teaspoonful to the pint of water, 
should be drank freely, especially if the urethra be affected. 

Locally, applications of a cleansing and cooling and 
emollient character should be constantly made, as milk and 
water, castile or tar soap and water, and if tested with 
litmus paper the discharge proves, as is quite often the 
case, strongly acid, the use of a wash composed of ten to 
forty grains of bicarbonate of soda to the pint of water will 
for a time alleviate pruritus, and prove curative — care being 
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taken with this as in the use of soaps, not to make the wash 
of an irritating strength. An infusion of opium or poppy or 
lettuce leaves, or a weak solution of morphia, may also be 
used. The sitz bath of a temperature as cool as agreeable to 
the patient, should be used for fifteen minutes, two, three or 
more times daily, and in the intervals, poultices may be ap- 
plied, of slippery elm or flaxseed, mixed with infusion of pop- 
pies or water, to which tincture of opium has been added, or 
the surface of the poultice may be sprinkled before its appli- 
cation with a little pulverized opium. 

The active stage of inflammation having passed, infusions 
of hydrastis, hamamelis, or solutions containing tannin, as an 
infusion of oak bark, or other mild astringents and tonics 
should be used either as poultices, being thickened with slip- 
pery elm, or by wetting soft cloths in them and applying, 
frequently changing them. 

In the follicular variety, the treatment will not in general 
vary materially, but should a disposition to ulceration pre- 
sent, the suppurating points may be lightly touched with 
weak solutions of the sulphate or chloride of zinc, or the per- 
manganate of potassa. A wash of pyroligneous acid and 
water, in proportion of one to eight or ten, will also be found 
serviceable. 

In the gangrenous form, prompt and vigorous treatment 
alone can be relied upon. The gangrenous patches should 
be freely cauterized with nitric or chromic acid, or even the 
potccssa fusa and poultices of yeast, charcoal, mjnrrh or wild 
indigo be applied, frequently changing them. 

Previous to the application of the poultice, the surface 
may be sprinkled over with salicylic acid. Constitutional 
means are not to be neglected, being equally imperative. 

Quinine, cinchonidia, salicin, iron, whiskey, milk and 
beef tea, with whatever else good judgment may indicate as 
the most sustauiing course of treatment, should be freely ad- 
ministered. A large, well ventilated room, with pure air, 
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sunlight, and every hygienic influence at our command, 
should be furnished. 

Throughout the treatment of vulvitis, m whatever form, 
the opposing sidea of the vulva should be kept as much as 
possible from touching each other, and during convalescence 
all causes tending to excite relapse should be sedulously 
avoided. 

H ENLARGEMENT OF TUE NYMPHS. 

As heretofore stated, the labia minora vary naturally 
much in size and prominence, appearing at times merely as 
foldsof mucous membrane, brought to view by everting the 
labia majora; at other times they may even protrude to a. 
considerable extent, when from their exposed situation they 
become liable to irritation from the friction of the clothing 
and exposure to changes of temperature. In some cases 
their development has been such as to make their ablation 
seem advisable. 

This is readily accomplished by holding the nympha 
tense, and trimming off to the desired extent with curved 
scissors, any hemorrhage being controlled by the application 
of styptics. Usually, however, attention t*) cleanliness and 
the application of soothing and emollient remedies will be 
found sufficient. 

At other times they may become the location of warty 
protuberances, which give rise to troublesome itching and 
even suppuration. 

Dr. Dewees recommends the separation of the labia by 
the application of strips of adliesive plaster, so as to expose 
the parts to the drying action of the air, and dredging the 
inflamed surfaces with prepared chalk. The general 
treatment accorded to inflamed mucous membranes will be 
found applicable here. Gonorrheal verucciB may be pen- 
cilled with a weak solution of muriate of ammonia, increas- 
ing the strength according to the efiect produced, and the 
"^ 3 
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toleration of the parts. Should this treatment prove inef- 
fectual, they may be touched with a pine stick dipped in 
nitric acid, or at once clipped off with scissors. 

ENLARGED CUTORIS. 

Excessive enlargements of the clitoris are most common 
in warm climates. A development to two or three inches in 
length is not an uncommon event, while numerous cases are 
on record of its attaining a length of six to seven inches, and 
one case in which its length was reported at twelve inches. 
According to Hewitt its excessive length, by interfering with 
copulation, has been recognized as a cause of sterility. It 
is sometimes the seat of cancer, which should receive the 
same treatment that cancer afflicting any other structure 
demands; nothing short of complete and entire removal, 
without which all treatment will be futile. 

In case of considerable enlargement, the friction to which 
the part is exposed, has been thought productive of nymph- 
omania. Rest and frequent cooling ablutions, with a non- 
stimulating diet, and the internal administration of a com- 
bination of lupulin five grains, gelsemin one-fourth grain; 
monobromated camphor in five grain doses; the bromide of 
potassium; or as recommended by Prof. John King, the alco- 
holic extract of conium maculatum; or infusion of the buds, 
or catkins of salix nigra will in most cases prove eflScient 
treatment. 

Failing in this, amputation of the organ has been prao 
ticed with somewhat varying, but often beneficial results. 

ADHESIONS OP THE LABLA. 

The labia are at times adherent as a congenital deform- 
ity, at others in consequence of disease. Probably a com- 
plete congenital adhesion is a rare event ; should it be met, 
the meatus urinarius being thereby occluded, immediate 
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jeatment would be demanded. More frequently, owing to 
battention to cleanliness in young children, the discharges 

?om the part tecoming acrid, excoriate the mucous membrane 

nd a more or less complete adhesion results. In other cases 
heae adhesions may result from vulvitis, from injuries 

jceived during instrumental labors, or from venereal inflam- 
jaations. In children, the parts being so frequently open to 
liBpection, it is doubtful if the difficulty would remain long 

nuoticed, hence, if first discovered at the age of several 

months, or later, the difficulty is probably not congenital. 

Great care and attention to the cleanliness of the parts 

should always be enforced, thus guardmg against this and 

LaU similar affections. 

P Symptoms. If complete and congenital, the child will 
be unable to pass water, and an attempt to evert the labia 
discloses a complete line of union from the anterior to the 
posterior commissure. An exception to this may occur in 
cases of deformity, or lack of parts, as in the case of a young 
woman I have examined, in whom no traces of a vagina 
existed; the labia were completely adherent, showing a 
simple rapfie without depression at their line of union, at 
the anterior extremity of which appeared the meatus urin- 
K incomplete, the child passes water with perhaps 

le difficulty, but eversion of the labia presents the same 

phenomena as before. The meatus urinarius appears near 

the anterior commissure, and perhaps the anterior portion 

p{ the ostium vaginie may be exposed to view; or the diffi- 

Ity may first attract the attention of the adult individual 

;r marriage and attempted copulation. In some few 
Instances pregnancy has taken place, and the condition first 
been discovered at the time of delivery, at which time oper- 
ative interference has been demanded. 

Treaiment. This difficulty should be treated when dis- 
Fvered, since delay can usually avail nothing. Occasion- 
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ally, it 18 true, the cure has taken place spontaneously; 
inflammation which at first produced, has again dissolved 
the adhesion, but while in complete adhesion at birth, treat- 
ment is obviously necessary to allow the passage of urine, 
in the more favorable or pervious cases the urine, or after 
puberty the menstrual fluid, may be retained in the vagina, 
or in the siic formed by the posterior part of the adhesion, 
and inflammation or fistula) be brought about by the irritation. 

The treatment is usually simple. In infants the union 
is seldom very strong, and the firm pressure of a thumb 
upon each labium will usually be sufficient to separate them. 
Should this fail, a catheter, sound, a large probe, or the 
handle of a bistoury, oiled, may be introduced from the 
opening in front, and pressure downwards and outwards be 
made, thus separating the adhesions. Or should it be 
impossible in this way to overcome the adhesions, a probe 
pointed bistoury, guided by a grooved director, cutting from 
within outwards, or a pair of probe pointed scissors will 
make of it a simple and effectual operation. 

In all cases after breaking down the adhesion, its recur- 
rence should be avoided by the introduction between the 
labia of lint or charpie smeared with cosmoline, mild zinc 
ointment, mutton tallow, or some similar unctuous sub- 
stance. 

(EDEMA OP THE LABIA. 

Dropsy of the labia is of frequent occurrence in preg- 
nancy, more especially with women who have borne many 
children and with those of a dropsical diathesis. It may 
also supervene as a concomitant upon general dropsy, and 
usually the dropsical tendency is not confined entirely to 
the labia, but affects the adjacent parts, especially tiie 
thighs and perhaps even the feet. It, in cases of pregnancy, 
is probably e8|xrcially dependent upon obstruction to the 
free circulation of blood through the pelvis, from pressure of 
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le gravid uterus, hence large intrtt-uterine growths and 
ovariau or other intrarpelvic tumors will favor its develop- 
ment. Pregnant women, whose occupations keep them 
much upon their feet, especially during the later months of 
itatlou, are especially liable to the difficulty. 

Symptoms. A smooth, uniform enlargement, usually af- 
fecting both labia, of pale, transparent or but slightly pink- 
ish color, [jauiless at first, and only producing pain when the 
distention becfjmes gi-eat, when the pain may be severe. At 
the time of labor the swelling may prevent a satisfactory 
vaginal examination ; and the proper dilation of the parts 
being prevented, laceration of the perineum may supervene. 
It may be distinguished from labial enterocele by its pitting 
upon pressure; by the fact also that enterocele is made harder 
and more tense ujxm coughing, and projects mostly on the 
internal surface of the labia, and does not usually affect both 
sides; from thrombus, by its lacking the dark livid hue 
peculiar to that affection, which also usually comes rapidly 
on during lalx)r, while dropsy of the labia is always of slower 
ation, and at times even disappears just before the com- 
lencement of labor. 

Ti-eatment. Rest and pressure are the chief therapeutic 
indications. All the rest and quiet that can be usually 
commanded is required. The pressure of elastic bandages 
■nay be adjusted in connection with a bandage about the 
llips, and will prove an efficient means of relief Cloths wet 
in salt and water, alcohol and water, or a stning infusion of 
oak or hemlock bark, may also be applied. Should there tje 
present a general dropsical condition of the system, the treat- 
lent appropriate thereto should be carried out, and in all 

>B attention to the function of the skin, kidneys and 

'els will be appropriate. 

If, during labor, proper dilation be prevented, or at any 
le should the pressure threaten to disorganize the integu- 
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mcnt, several punctures should be made in the most tense 
portions, and the serum be thus allowed to escape. Erysip- 
elatcjus inflammation is a not uncommon sequence to severe 
and kmg continued pressure of the serum. A light but 
nutritious diet should be prescribed. 

ABSCESS OF THE LABIUM. 

This is also called phlegmonous inflammation of the 
labium. The most common causes are : . 

1st. A condition of the system favoring the formation of 

abscesses in any part of the body. 
2d. A scrofulous taint. 
3d. Injuries or bruises of the parts. 
4th. Excessive coition. 
5th. Masturbation. 
6th. In some cases perhaps vulvitis and acrid secretions 

of the adjacent organs. 

The last two causes may especially be productive of ab- 
scess aflecting the glands of Bartholinus, but I can hardly 
oivdit that they will often produce general abscess of the 
labium. Abscess of the labium may supervene upon labor, 
and the disease having been once developed, has in my ex- 
jM>rience shown a disposition to recur, after an interval even 
of some years. 

^f/mpfoi)is, A circumscribed swelling of one labium, 
causing usually greatest protrusion and bulging upon its 
mucous surface, accompanied by heat or a burning sensa- 
tion, and thn)hhing pain increased by sitting, standing, 
walking or cn>ssing the thighs. The course of the inflam- 
mation is usually slow, but the formation of pus rapid. 

DijUnntiiUion, It should bo differentiated from : 
Iv^t. Labial hernia. 3d. Oedema. 

2d. Labial tumors. 4th. Thrombus. 
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It should not be confounded with labial hernia and a 
.russ applied — ^a treatment I have once seen resorted to — 
nor should it be lanced until a certain diagnosis from hernia 
is made. This will be easily effected if we observe its great- 
er hardness, its gradual formation, its irreducibility, and the 
absence of impulse upon sneezing or coughing. If any doubt 
remain, puncture with an exploring needle, or the needle of 
a hypodermic syringe will test the matter. The rapidity of 
its course with the evidences of inflammation; will serve to 
differentiate it from tumors, while the absence of pitting 
upon pressure, with its more circumscribed appearance will 
distinguish it from oedema. Thrombus appears during la- 
bor, or immediately upon the receipt of some bruise — comes 
on much more rapidly and presents a darker and more livid 
color. 

Prognosis. Favorable. 

Treatmervt, From motives of delicacy the physician is 
not usually consulted until the suppurative stage is ushered 
in, at which time an incision should be carried in at the 
point calculated to promote the freest evacuation of the pus. 
Usually the mucous surface should be chosen, and it is folly 
to wait for a spontaneous evacuation of the imprisoned pus, 
since from the loose cellular construction of the underlying 
tissues, the tendency is for the abscess to attain great size, 
and it may even pass upward along the round ligament, 
through the abdominal rings, or after extensive burrowing, 
discharge by numerous openings which tend to become fis- 
tulous. 

In some cases, the process of healing may be unpleasantly 
delayed, in which event, stimulating injections of pyroligne- 
ous acid diluted with water; weak solutions of the sulphate 
or chloride of zinc; or water slightly acidulated with sulphuric 
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acid, and other preparations of similar nature should be used 
once or twice daily. 

If seen during the inflammatory stage, attempts should 
be made to promote resolution. For this purpose, there is 
perhaps no better application than the following : 

IJr 01. olivae camphorat., ^j. 
Ext. belladonnae fl., 3j. 
M. Ft. lotio. 

With this let the parts be constantly moistened by ap- 
plying cloths saturated with the preparation. Instead we 
may use a solution of muriate of ammonia, two to three 
drams to water one pint, or paint the part aflfected once or 
twice daily with tincture of iodine. 

Prof. King recommends the application of fomentations 
of hops mid lobelia or stramonium, usually warm, at times 
cold applications producing better results. A debilitated 
state of the system should be met by appropriate tonic treat- 
ment, febrile excitement controlled with aconite or gelsem- 
inurn, singly or in combination, and rest procured by the ex- 
hibition of the pulv. ipecac, et opii comp., the aqueous ex- 
tract ofopiunu extnict of conium, chloral hydrate or other 
similar moans. 

Furuncula* or In^ils may appear as a sequel to abscess, 
espix^ially where the evacuation of the pus has not been 
ample and iHUuploto, or they may ixxnir mdependently and 
as in the Unvst^ tisi^ues of the armpit^* they tend to "go 
to s^hhU" or apiH^ir in suiHvs8i\-e crops. They not only are 
dist\vs.^injr to the ^^itiont^ but frequently troublesome to the 
praotitionor. 

Thonniirh attoution to oloauHues^ the earlv evacuation 
of their iHxnteutJs ami a |vr^nvrinjr application of the cam- 
phorat^nl lul mixtun^ UMon^ montionetl. with attention to 
wuistitutional indioativxns. will pnne a suwossful course of 
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treatment. As a discutient for boils, whitlow, etc.. Dr. I. J. 
M. Goss, of Marietta, Ga., recommends the following : 

5? Tinct. iodini, 3ij. 

Tinct. aconiti, 

Tinct. amicae, aa y. 

M. 
Sig. Apply three or four times a day. 

I doubt not the application might be of service in this 
case if early resorted to. 

TUMORS OF THE LABIA. 

The principal varieties of tumor affecting the labia are : 
1st. The sanguineous, blood tumor or thrombus. 
2nd. Fibrous, fibro-cellular or fatty. 
3rd. Encysted tumors. 
4th. Oozing tumors. 
5th. Warty tumors. 

Stingtihieous or blood tumor. This affection called also 
hamiatoma and pudendal hcematocele^ consists of a rupture 
of the plexus of blood vessels known as the bulbs of the 
vestibule. This affection is almost always due to violence 
in some form, as from external blows or contusions, or con- 
sequent upon the dilation of the parts during labor. Some 
have considered that a varicose condition of the labium, was 
necessary to the formation of thrombus, but it has been 
shown in repeated cases that this is not an essential patho- 
logical condition. 

Again, Velpeau claims that in non-puerperal women, 
the condition is developed almost as often as in the puerper- 
al, while others have considered it as an incident only to 
the puerperal state. Incontestably it may appear in either, 
although my own experience has limited it to child-bearing 
women. 
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PcUhology. An anatomical consideration of the parts 
involved will reveal beneath the integument and cellular 
tissue of the labia, an extensive plexus or ramification of 
blood vessels, which has been called the hulbi vestUnili. A 
rupture or laceration of these vessels has been known to 
give rise to fatal hemorrhage, and a subcutaneous rupture, 
allows the blood to infiltrate throughout the tissue beneath 
the skin of the labium or surrounding the side of the vagina. 
Manifestly blows, or sufficient external violence, as from 
falls, where the patient has struck upon the pommel of a 
chair, etc., etc., also the passage of the child's head during 
labor, and other causes, which may suggest themselves to 
the mind of the practitioner, are sufficient to produce rupture 
of these vessels. The name thrombus, from the Greek 
ihromboy "I coagulate," indicates the formation of clot, 
which takes place in all cases where the injury is uncom- 
plicated with laceration or injury to the integument. 

Symptoms. A swelling, usually of one but may be of 
both labia, usually coming on rapidly during labor or after 
some injury, bruise or contusion, but its formation may be 
slow, commonly painful, but at times painless, and first dis- 
covered on examination. It presents, especially upon the 
mucous surface of the labium, a dark purple or livid appear- 
ance, and if the swelling be considerable, by pressure upon 
the anterior portion of the urethra micturition may be 
rendered difficult or impossible. 

Its size may vary from that of an almond to a tumor 
nearly as large as a child's head, and the subcutaneous 
effusion may be so extensive as to implicate the mons veneris, 
vagina, and nearly the entire perineum. If the vessels rup- 
tured Ix* large or many, the tumor will be proportionately 
large, and its pain will be proportional to its size and the 
amount of tension upon the parts. In small lacerations the 
effused blood by clotting may spontaneously limit the size 
of the tumor. 
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Prognosis. Usually favorable, although death has result- 
ed from this cause. If left to itself absorption may take 
place in a few days, or a vesicated appearance of the 
mucous membrane of the labium will be followed by a 
spontaneous rupture of the sac, with discharge of the coagu- 
lum, or becoming partially encysted it. may become the 
nucleus for extensive phlegmonous abscess of the labium. 
The dangers are primarily from hemorrhage, which may 
follow the accidental rupture of the integument or its 
designed incision; secondarily septicaemia, from the putridity 
of a large clot, neither absorbed or discharged previous to its 
liquefaction and disorganization ; indeed owing to the laxity 
of the tissue here implicated this result may even follow 
after the evacuation of the clot, especially in the puerperal 
state, from the greater distension of the blood vessels and the 
greater activity of the lymphatics. 

It should not be confounded with abscess, hernia, or 
oedema of the labia. 

T^ecUment, Occurring previous to delivery, should its 
size prevent a proper dilation of the parts, our only resQurce 
is to puncture the tumor at one or more points and allow 
the blood to escape, controlling hemorrhage by the applica- 
tion of cold and styptics. Bags of ice, or cloths containing 
ice or wet in the coldest water at our command, may suffice 
with pressure. Or a solution of the persulphate or per- 
chloride of iron may be injected into the sac through the 
incisions, which should be made upon the mucous surface of 
the labium. 

If small, however, and not interfering with the progress 
of the labor, no interference is demanded until after delivery, 
when the same treatment may be employed, as hereafter 
mentioned as applicable to sanguineous tumor, uncompli- 
cated with pregnancy or manifested after delivery. 

In these cases should the tumor be small and not inter- 
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fering with the passage of urine, or excessively painful, 
cooling discutient and anodyne applications should be made. 
Alcohol and water, solution of muriate of ammonia, tincture 
or infusion of baptisia, tincture of opium, and tincture or 
fluid extract of belladonna, are among the remedies that will 
be found useful as. external applications. Failing by these 
means to resolve the tumor, it should be opened at the first 
appearance of spontaneous disorganization of the mucous 
membrane. 

LABIAL HERNIA. 

A fold of intestine, omentum, or even an ovary may, 
following down the inguinal canal beside the round liga- 
ment, appear in the labium, in a manner precisely similar to 
that in which an inguinal hernia in the male reaches the scro- 
tum. The tendency to strangulation is not so great in labial 
as in sci'otal hernia, but the liability to error and the neces- 
sity for precision in diagnosis are much greater, as delicacy 
may have prevented the acquisition of as full and accurate 
a knowleilge of the case as would have been afforded in male 
inguinal hernia ; the practitioner may be off* his guard, and 
tlie labium does not aff*ord as good an opportunity for criti- 
cal examination as diK^s the scrotum. A thorough investi- 
gation should be insisted upon in all doubtful cases, or the 
resjxmsibility of the case diH*lineil. 

CiUi^^'s. The same oausi^s which will pnxiuce a scrotal 
will cause a labial hernia, such as violent muscular exercise, 
lining* falls, esjKvially if si>me haixl IkhIv ci>mes in contact 
with the iliac regiim, a iH>ugiMutal tendency to hernia and 
the like. 

7>*fi*//*«w*.N\ Labial hernia may 1h^ mistaken for abscess 
of the hibiunu and even ivdeina and thn^mbus, and since 
the treatment of alvnvss, and |H>ssibly unlema and throm- 
bus, may demand inoisioiu it will K^ seini that an error 
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might be fraught with fatal results. Prof Thomas states 
an instance of the kind, in which a lady who, but a short 
time previously, had had, under the care of another medical 
practitioner, a labial abscess, from which she had just 
recovered to observe, as she supposed, a reappearance of 
the same difficulty, and her former attendant being absent, 
she called upon him to have it opened. Making an exam- 
ination hurriedly in a standing posture, he very naturally, 
under the circumstances, supposed her diagnosis to be cor- 
rect, but upon having her assume a recumbent position, he 
observed the reducibility of the swelling and saw that it 
was a case of hernia, supervening upon abscess. Had she 
chanced to employ a less skillful or careful surgeon, the 
result, it will be easily seen, might have been most serious. 
The diagnosis will be made : 

1st. By the usual reducibility of the tumor, when the 

patient is placed in a recumbent posture. 
2nd. By the presence of impulse upon coughing or 

sneezing. 
3rd. By the natural color of the integument. 
4th. Often by the history of the case. 
And should any possible doubt remain in the mind of 
the practitioner, I cannot too strongly urge the use of the 
exploring needle before any attempt at incision. 

Treatment Return the protrusion, and apply a truss of 
such make as to keep the mass from again descending. Oc- 
casionally no inconsiderable difficulty will be met in reduc- 
ing the hernia, but the same general principles prevail that 
govern the application of taxis in other forms of hernia, 
among which may especially be mentioned the application 
of ice or cold in some form, the use of anaesthesia, and 
puncture with the needle of a hypodermic syringe to al- 
low of the escape of fluid or flatus. Should strangulation, 
with its attendant symptoms, be met with, the necessary 
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operation will Ix; the same as lor oi-dinary Ktraugulated in 
guinal hernia. 



HYDROCELE. 

Hydrocele is a very rare affection of the female, ana 
consists of a collection of serous fluid about the round Ugi 
meut and its terminal filaments in the labia majora. Where 
the peritoneal covering of the mund ligament remains ojien 
and continuous with the canal of Nuck, a condition is pres- 
ent which may result in hernia, and renders a hydrocele 
possible. In this case the contained fluid may be secrf ted 
by peritoneal membrane within or on the abdominal side 'of 
the inguinal rings, and after its descent, the passage being 
closed, a return may become impossible. Or a condition 
favorable to the secretion of such a fluid existing through- 
out the membrane may, in the initial stages of the disease, 
close the connection with the abdominal cavity. 

Symjitoms. A tumor of the labium, slowly and without 
pain increasing in size for months and perhaps years, fluc- 
tuating, not tympanitic upon percussion, usually translucent 
and irreducible. Its diagnosis should be verified by the 
introduction of a slender aspirator needle, or the needle of a 
hypodermic syringe, before attempting any operative pro- 
cedure. 

Treatvient. Tap the sack with an aspirator or small 
trocar and canuta, and draw off" the fluid, after which inject 
with tincture of iodine, allowing the injection to pass away 
after two or three minutes. Should the first operation prove 
a failure, as is sometimes the case with hydrocele of the 
male, it should be repeated, and an ultimate cure may confi- 
dently he expected. 




nil 






Lumediately upon each side of the ostium vagiuBs are 
ituated two glandular bodies of nearly the size of a hazel- 
nut, wIioBe excretory duct opens just anterior to the situa- 
tion of the hynien. They are called the glands of Barthol- 
inua, he lieiug the first to describe them, and their normal 
product appeara to be mucus, which is discharged by a 
straight canal or passage, three-fourths of an incli iji length. 
In common with all the glands of the Iwdy, they occasion- 
ally become the seat of inflammatory action, which may 
irminate by resolution or supj)uratiou. 

Cknises. A strumous diathesis, or a predisposition to 
landular inflammation in general, excessive coition, vio- 
lence during parturition, blows, or injuries from whatever 
source, are among tlie exciting causes. Often times it is 
impossible to assign any satisfact^iry cause. Li some indi- 
viduals a tendency to intlamraaticm of these glands seems 
to prevail, as with others a similar disposition to tonsillitis 
^y be observed. 

Sipnptoms. K consulted early in the attack, heat, pain. 
,ness, and the hardened and circumscribed gland ai'e the 
prominent symptoms. Usually from motives of delicacy, 
medical assistance is not invoked during the first stages, and 
stage of suppuration has been ushered in. Indeed, this 
ige may be indefinitely lengthened out to weeks or even 
inths, BO that all signs of active inflammation may have 
lappeared, and our attention will be called to simply a 
'elling of variable size. Usually one, but occasionly both 
are simultaneously afiected. 
Diagnoeis. From labial hernia by the history of the 
by the absence of impulse upon coughing or sneezing, 
ita irreducibility, by the lack of prominence in the ingui- 
canal, and by its fluctuation in place of possible reso- 





nance upon percussion. From oedema by slight if any ] 
ting upon pressure, and by a lack of the semi-tranHpan 
pearly appearance of the akin in the latter disorder, 
doubts in the matter should be solved by the introducti 
of an exploring needle, previous to incision. 

Treatment. If happily the practitioner!* consulted dur- 
ing the early stage, means to promote resolutioif should be 
adopted. For this purpose, cloths wet with a Htrong hoIu- 
tion of the extract of belladonna, to which may be added a 
little muriate of ammonia, should be constantly applied as 
ofU-n as they become dry, or camphorated sweet oil with 
belladonna may be substituted. For this purpose tlie follow- 
ing formula may be used with good efl'ect. 

IJ; 01. olivae camph., =iij. 
Ext. belladonnae 11., ^. 

M, Sig. Use as an application by wetting 
pieces of cloth, changing every two hours. 

Or instead : 

^ Est. belladonnse sol., 
Ammon. muriat., aa, !j. 
Aq. font., jiij, 
M. 
to be used as before stated. These measures ^vill neceaait) 
a considerable amount of quiet and rest, which is anothij 
important consideration. Failing in all eftbrts to promote 
resolution, suppuration is inevitable, which having taken 
place, an incision should be made at the most suitable poiut 
for the free evacuation of the pus. If the healing process 
should be unduly slow, and suppuration with the discharge 
of pus continue for some time, the cavity should be syringed 
out with a solution of the sesquicarbonate or i>ermanganate 
of potassa. (grs. v to x, to water =],) or the sulphate, chlor^ 
ide, or bromide of zinc in solution of appn)priate strength. 
Brushing the cavity, if practicable, witli tincture of iodiue 
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upon a camel hair brush, and stuffing its cavity with oiled 
lint or charpie, have also been found serviceable. Extirpa- 
tion of the gland has been advocated and practiced as a 
means of relief, in cases where a disposition is manifested 
for a frequent return of the inflammation. It will seldom 
be found necessary. 

IMPERFORATE HYMEN. 

An increased development, or hypertrophy of the mem- 
brane which normally only partially closes the ostium 
vagindB, occasionally produces an entire closure of that 
orifice, and constitutes an imperforate hymen. Perhaps no 
portion of the body is subject to such extensive variations as 
the hymen. Thus it may not be inconsistent with perfect 
chastity for the hjonen to be so rudimentary or slightly de- 
veloped as to be considered entirely wanting ; it may appear 
as a delicate semilunar membrane closing the anterior or 
posterior portion of the vaginal orifice ; it may constitute a 
band stretching laterally across the opening ; it may close 
the ostium vaginaB, except a small aperture of variable size 
centrally located; or as stated above, it may completely 
occlude the vagina, and in any of these forms it may be a 
membrane so thin as upon rupture to scarcely afford a drop 
of blood, or a dense fibro-cartilaginous membrane an eighth 
or three-sixteenths of an inch in thickness. 

Ordinarily of no physiological significance, it only be- 
comes important when by completely closing the vaginal 
orifice it prevents the escape of the menstrual fluid or other 
secretions of the parts. Occasionally this condition is noticed 
in infancy and then remedied, but usually attention is first 
called to it after the commencement of menstrual life. 

Symptoms. The age of puberty having arrived mens- 
truation is absent, the menstrual molimen is present, the 

pains and symptoms indicative of menstruation appear, but 

4 
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no flow, and from month to month this state continues. 
After a time an enlargement of the abdomen appears, due 
to the bulk of the retained menstrual fluid, and ultimately, 
should the nature of the difiiculty remain undiscovered, 
symptoms of failure of the health, and perhaps dropsy, super- 
vene; and from the absence of menstruation and the abdom- 
inal enlargement it is not an uncommon thing for the sus- 
picion of pregnancy to be formed. Usually the vagina and 
uterus, becoming distended with menstrual fluid, there will 
at each menstrual period be an effort upon the part of the 
uterus by contracting to expel its contents. Uterine con- 
tractions, precisely similating labor pains, are present; the 
hand laid upon the abdomen externally feels the hard and 
contracting uterus during the pains, which are excited or 
increased by such manipulation, as also by warm pediluvia, 
hip baths, or other means to increase or excite the menstrual 
flow. 

If a vaginal examination be attempted, it will of course 
be found impossible to introduce the finger into the vagina. 
Inspection will reveal posteriorly to the meatus urinarius 
sometimes a slightly bulging, fluctuating, bluish space where 
the vaginal opening should appear; or should the hjnnen be 
thick and firm enough, nothing may appear but the absence 
of all communication with the vagina. Owmg to inflam- 
matory action, the parts may be extremely sensitive and 
tender. 

Diagiiosis. It is almost impossible, with a knowledge of 
the symptoms already enumerated, that any doubt should 
remain as to the true nature of the difficulty. Perhaps a 
finger introduced in the rectum, with a sound or catheter in 
the bladder, might in some cases reveal the enlarged and 
distended vagina, but in cases of long standing the vagina 
becomes so dilated as to fill the entire pelvic cavity. 

Treatment. A small puncture with a bistoury or lancet 




ikould be made through the hymen wlien the retained 
nenatrual fluid will flow freely out, giving immediate relief 
> the urgent symptoms. It is desirable that the incision 
I be small, as from the sudden evacuation of the long 
retained fluid and the ingress of air, putrefaction of some 
portion remaining behind may ensue, or even fata.1 iuHam* 
mation. Manifestly in such a case it is necessary to keep 
the patient recumbent for a few days, as after parturition, 
that the uterus may have time to contract down to its ordin- 
ary size, and to allow the walls of the vagina to recover a 
degree of tonicity, lest prolapsus or other displacement of 
the womb follow. 

After an interval of ten days or two weeks, and no signs 
of intlamniation being present, a suflScieut amount of the 
hymen should be removed to insure against any future 
trouble. This may be done by dividing the membrane by 
ft crucial incision with scalpel, bistoury or scissoi-s, and cutr 
tling off from each of the corners as much as may be deemed 
jcessary, so that should contraction follow the process of 
icatrization, all difficulty may even then be obviated. 



COCCTODTNIA. 

Under this name has been described a somewhat singu- 
■ and not uncommon affection, consisting in the main in 
ftrsistent, severe and intractable pain in the region of the 
jcyx. This pain is intensely aggravated upon attempting 
" to sit down, or rise up when sitting, especially if the seat be 
low, also from defecation and pressure upon the coccyx in 
any direction, and is usually ameliorated by rest and quiet, 
BBpecially in the recumbent position. Often, indeed, it is 
impossible fur the sufferer to sit upon both nates at the same 
^me, and she attempts to relieve the pressure by reclining 
against another chair, a bed, the side of the room, or by 
holding on to some article of furniture with the hands. 
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The pain has at different times been thought to be neu- 
ralgic and rheumatic in character, and the most scientific 
and extensive treatment resorted to upon these suppositions, 
has been found without avail. It only remains to add that 
in a few cases symptoms of inflammation, with an increased 
heat of the part, may be observed. 

Anaiomy and Hithologj/. The coccyx affords attach- 
ment in a greater or less extent to the greater and lesser 
sacro-ischiatic ligaments, and to the gluteus maximus, coc- 
cygeus, sphincter and levator ani muscles. 

Motions of the body, calling into exercise any of these 
structures, increase the pain, and in some cases it seems 
likely that a hyperaesthetic condition of the tissues sur- 
roundmg the coccyx may produce the difficulty under con- 
sideration. Where the bone has been removed it has in 
many cases been found carious and in different conditions of 
disease. 

A periostitis affecting the coccyx, or a synovitis impli- 
cating the sacro-coccygeal articulation, seem to me, from the 
history of some cases that have come under my observation, 
to be probable pathological conditions. 

Causes. Blows or violence, as from falling upon a hard 
pavement, or a chair, injuries received during parturition, 
and colds, are among the recognizable causes, and in many 
cases no satisfactory cause can be assigned. Apparently an 
injury has in some cases been received, even years before the 
development of coccyodynia. 

Treatment While the condition of the parts was less 
perfectly understood than at present, nearly all conceivable 
plans of treatment were tried, and usually found useless. 
(Constitutional treatment manifestly could avail little, if 
there were carious bone prolonging a nervous irritation; and 
this with the administration of all the narcotics of the 
materia medica by the stomach, endermically and hypoder^ 
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mically, has time and again been tried, only to disappoint 
both patient and practitioner. Occasionally time has seem- 
ed to work a cure, irrespective of all remedial appliances, 
but more usually the months of this disease lengthen out to 
years, while the health of the patient, except as affected by 
the continuous pain, is undisturbed. Two radical plans for 
cure have been devised and practiced with very gratifying 
results. The first is that of Prof. Simpson, and consists in 
dividing subcutaneously with a teneotomy knife all the 
muscular attachments of the coccyx. 

To perform the operation, a long bladed teneotomy knife 
is passed in at the apex of the coccyx and carried up flatly 
upon its posterior surface to the sacro-coccygeal articulation, 
when the blade is turned and swept down along the lateral 
border of the bone, so as to entirely divide all muscular 
attachments. The same process repeated for the other side 
of the bone completes the operation. In very fleshy persons 
it may be necessary to make an incision one and a half or 
two inches in length down the middle of the posterior sur- 
face of the bone, and from this operate laterally, dividing all 
the attachments as before mentioned. Relief is usually 
immediate and permanent, but occasionally after a few 
weeks a relapse occurs, requiring a repetition of the opera- 
tion; and should the disease still persist, the treatment 
adopted by Dr. Nott, of extirpating the bone, may be relied 
upon to effect a cure. The operation is simple, and may be 
easily and rapidly performed in the following manner : An 
incision, two inches in length, is made down the posterior 
surface of the coccyx to its point, exposing the bone, which 
is then to be freed from all attachments and cut off with a 
pair of bone forceps. With a pair of pliers or strong forceps 
it may now be seized and everted, while the rectal surface 
is freed from its attachments. Two or three sutures and 
the usual dressings are all the attention required by the 
wound. 
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Although we have very satisfactory results to anticipate 
from these methods of treatment, it is well first to try, for a 
limited time, the effect of the more expectant treatment of 
time and narcotics, since some cures will be thus obtained. 
I have seen very good resulta follow the application of bella- 
donna plaster, with rest. 

PRURITUS VULVAE. 

This intractable condition, although not a disease per ae, 
but merely a symptom of some other latent difficul- 
ty, I believe is nevertheless properly placed here for men- 
tion. It consiBta in an increased nervous irritability of the 
labia, causing a tormenting itching. It is still a mooted 
question with gynaecologists, whether the disease ever exists 
except as a symptom, or concomitant, of some other morbid 
condition. 

Gauae». Among the causes may be enumerated : 

Irritating uterine or vaginal discharges, whether ordina- 
ry leucorrheal or cancerous. 

Incontinence of urine. 

Diabetes. 

Inflammation of contiguous parts. 

Ovarian and uterine irritation. 

Hemorrhoids. 

Ascarides. 

Pregnancy. 

The menopause. 

The presence of animal parasites. 

Ovarian and uterine irritation, pregnancy and the meno- 
pause, operate to produce pruritus in some unexplained neiv 
Tous conditions at times accompanying those states. 

Symptome. An intense, distressing itching of the parte, 
which in most cases is only aggravated and intensified by 
the scratching and friction in which the patient feels abeo- 
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lutely compelled to indulge. In milder cases, it is inter- 
mittent, and only troublesome when the system becomes in 
any way over heated ; in more severe cases, its manifesta- 
tions are confined to the night time ; in yet graver cases, the 
tormenting itching is almost without cessation. The sufferer 
dreads company, seeks solitude, and becomes a prey to the 
greatest despondency. 

In some cases, the inspection of the parts reveals not the 
slightest abnormal appearance; in others a scaly or furfur- 
aceous appearance of the nymphas and labia majora is ob- 
servable, which condition often appears to be dependent up- 
on the irritation of scratching, rather than to be a necessary 
concomitant of the disorder. 

Treatment This is often eminently unsatisfactory to 
both patient and physician. An attempt in all serious cases 
should be made to discover and remedy the cause. While 
mild cases yield readily to such means as will be hereafter 
mentioned, the experience of every practitioner of exten- 
sive practice will be that the more severe cases are very in- 
tractable. 

For temporary relief, the following wash, which is sub- 
stantially that recommended some years ago by Prof Meigs, 
will be often of good service : 

5? SodaB biborat., y. 

Morphiae sulphat., grs. v. 
Aq. rosarum, 3VJ. 

M. Sig. Apply on pieces of soft cloth every hour 
or two. Or instead, we may in the same way use, 
5? Plumbi acetat., 3ss. 
Aq. destillat., ^vj. 

Where the cause is an irritating discharge it will usual- 
ly be found of acid reaction, hence a mildly alkaline solution 
of bicarbonate of soda may be used as a wash, or application 
to the parts, and the vagina be syringed out therewith. 
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Pencilling the parts with a solution of nitrate of silver, 
V. to X, to distilled water an ounce, has proven heneficial 
a number of cases. Dusting the parts over with pulverii 
opium, or washing with an infusion of the snme, has a 
been serviceable. 

But whatever palliative treatment may be adopted, 
fuund useful, curative treatment should be directed to 
relief of the cause, if it be possilile to detect it. And in 
respect it is worthy of note that a very slight and appnren' 
ly insignificant leucorrhea may be a sufficient cause, and if 
discovered, should receive appropriate treatment. In some 
such cases a good palliative procedure may be the introduc- 
tion of a pledget of lint into the vagina, to receive and absorb 
the discharge before it reaches the external part*, it being of 
course necessary to as fretjuently change it as it becomes- 
nearly saturated. 1 

Many cases will be found to be largely dependent upon 
nervous influences, jwrhaps of reflex character, but requiring 
nevertheless in all cases treatment by the use of such of the 
narcotics as are found by experience to agree best with the 
patient, and give greatest relief Opium in its various pre- 
parations, especially the aqueous extract, hyoscyamus, coiii- 
um, chloral hydrate, and in some cases, the bn)mide of potaa- 
slum, hipulin or acutellariu will he found very useful. A 
decoction of tobacco has been found serviceable as a wonh, 
and Prof. Thomas quotes from the Tribune Med. of Jan. 31, 
1869, an interesting case of a pregnant female, who Ijeing 
terribly annoyed by a pruritus of the entire body, fouud im- 
mediate relief from smoking a cigar, the soothing and nar- 
cotic effect*! of the U)baceo in this case, proving to he cxactr 
ly what was needed to allay the nervous excitability, 

In pruritus connected with pregnancy and the mei 
pause, I have used with apparently gfx)d effect, the syr. mil 
ellsD comp., also the following : 



nar- 

iactr 
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R Ext. viburni op. fl., jij. 

Tinct. sumbul, jss. 

Syr. prim, virg., ^iijss. 

M. Sig. Dose a teaspoonful four times a day. 

In all cases the general health should receive our most 
skilled attention, and such changes in diet and external sur- 
roundings as will prove most conducive to perfect bodily 
health should be prescribed. 



LUPUS OF THE VULVA. 

This disease is one of considerable rarity ; in its general 
pathological characteristics, it resembles lupus of the face. 
It has been most frequently observed during the middle years 
of child bearing life, and is disposed to run a chronic course, 
embarassing and distressing the patient for years, and when 
proving fatal, it is through intercurrent peritonitis, fistulas, 
and similar complications. 

Cures have been effected, according to Grailly Hewitt, 
after a standing of three years, and amelioration of symp- 
toms after a greater length of time, while its duration may 
exceed ten years. 

Symptoms, A knobby and hypertrophied condition of 
cellular tissue is accompanied with a thinning of the super- 
imposed integument, and finally ulcerations,- which heal with 
cicatrization and extensive contraction, while the process of 
ulceration goes on at some other point. In general the dis- 
ease is painless. Deep seated ulceration, however, may lead 
to fistulre, with exhaustion or peritonitis, or the rectum may 
be contracted to a damaging extent. 

Huguier divided the disease into three varieties, the su- 
perficial, perforating, and hypertrophic forms. 

Prognosis. Perfect recovery is rare, yet much may often 
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be accomplielied towards the amelioration of the patient's 
condition by proper treatment. 

Treaimenf. A general alterative course long continued, 
combining a free use of iodine, with the vegetable alteratives, 
will be found of especial benefit, in connection with atten- 
tion to the general health. Externally, to the non-suppur- 
ating portions, iodine ointmenta should be freely applied, and 
upon the ulcerating surface a dressing of iodoform. Extir- 
pation of the nymphoB or other parts affected, capable of re- 
moval, has been recommended, by means of the actual cau- 
tery, or some rapidly acting caustic like the potassa fusa or 
fuming nitric acid. 



CONDYLOMATA OF THE VULVA. 

Warty excrescences of the vulva are frequently met with, 
and may be of syphilitic or non-syphilitic origin. They may 
be solitary or very numerous and large, and in syphilitic or 
gonorrheal cases, will usually be found the seat of an ofien- 
sive discharge. Non-syphilitic warts resemble the warts 
found on other parts of the body, except in their greater 
smoothness and regularity of surface. 

Treaiment. I have rarely failed to remove these excres- 
cences with a concentrated solution of muriate of anunouia. 
Failing in this, or requiring greater expedition in treatment, 
the knife or scissors should be resorted to, the cut surface 
being touched with a pine stick dipped in strong nitric acid, 
or a few crystals of chromic acid may be applied. It is ad- 
visable in operations of this character, to place the patient 
under the influence of an anaesthetic, that the operation may 
be fully and deliberately completed. In syphilitic cases ap- 
propriate alterative treatment should be adopted. 
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HYPERiESTHESIA OF THE VULVA. 

The subjects of this disorder, who come to the practitioner 
for treatment, are usually married women. 

Symptoms. A peculiarly painful or sensitive spot upon 
some portion of the vulvar orifice is complained of, but upon 
examination, neither redness, swelling nor any visible lesion 
is apparent. The sensitiveness of the parts prohibits copu- 
lation and proves a cause of sterility. The absence of all 
visible or tangible indications of disease will at once direct 
the attention to its nervous origin, as also the fact that the 
position of the sensitive portion often changes. A neurosis 
of the pudic nerve, in some of its ramifications to the parts, 
is the immediate cause. 

Treatment The general constitutional treatment for 
neuralgia should be adopted. Iron, belladonna, muriate of 
ammonia and tonics generally may be mentioned as some of 
the means that it will be advisable to try, of course paying 
due attention to the general health. Phosphorus in pill 
form, and the phosphide of zinc, are remedies especially adapt- 
ed to the condition under consideration. It is possible that 
an application of some of the narcotics, as stramonium, bella- 
donna, or tobacco to the parts, in the form of poultice or 
ointment, would be attended with some benefit as a pallia-* 
tive measure, but I have never tried them. 

Failing in other treatment a division of the affected nerve 
should be resorted to. This may be accomplished in two 
ways. An incision is made to the depth of one or two lines 
in the lateral border of the vagina, and extending upwards 
half an inch from the ostium vaginae ; or, as recommended 
by J. Y.*Simpson, the nerve may be divided subcutaneously 
with an ordinary tenotome. 





Owing to the loose cellular ftriictiire, underlaying the s 
tegument of the labia majora, fistulte arc occasionally foi 
ed reaching into the anus, in this respect being like 
complete fietulie, whose extenial orifice may, in male or 
male subjects, be located at various points in the buttock 
Burrounding the anus; or it may be incompleto, and consist 
of ramifications more or less extensive and branching, which 
terminate in some portion of the deep seatod structiireB 
the labia. 

These troublesome diflliculties usually are the sequelae of 
labial abscesses, whose thorough evacuation has not I>een 
secured in a timely manner. When the labial abscess is left 
to be evacuated by an opening of Nature's establishment, or 
where the opening made by the surgeon has been insufficient, 
and has from any cause closed up too rapidly, there will al- 
ways be a tendency to the establishment of a fistulous chan- 
nel. The diagnosis is not at all difficult, in fact it is iuipua- 
sible to materially err upon the subject. 

Pityiiotiis. Usually favorable. ■ 

Trealmenf. The same general treatment applicable to 
fistula in ano, modified accordmg to the circumntances of the 
case, will be successful here. The injection of a solution of 
the sesquicarbonate of potassa, ten or fifteen gniins to the 
oimcc of water, repeated daily, has in tiie majority of caeett 
proved a sufficient and successful plan of treatment. I am 
unable to assign a reason why this remedy should prove 
better than the permanganato of potassa, or the sulphate or 
chloride of zinc, but in my hands it has. 

From a general knowledge of its effects I should saxi 
pate a favorable effect from the use of iodoform in concei 
trated solution- Tincture of iodine is strongly recommend- 
ed by Prof Simpson- Failing in obtaining relief by tJhese 
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means, a silver wire or silk thread can sometimes be intro- 
duced and allowed to remain long enough to induce absorp- 
tion of the callous structure, when healthy granulations may 
be expected to spring up and permanently close the fistula. 
Should the fistula consist of a single canal, running a not 
too tortuous course, we may be able to carry this plan to a 
successful termination, but if the canal be tortuous and 
branching in numerous directions, it will be found im- 
possible. 

Having failed by the means already mentioned, division 
of the structure with a bistoury, as in ordinary fistula in 
ano^ is a promising resource. Considerable hemorrhage 
must be anticipated and provided for, by the torsion or lig- 
ation of vessels which bleed too profusely, or by the appli- 
cation of styptics, cold, etc., etc. 



CHAPTER VI 



RUPTURE OP THE PERINEUM. 



The obstetrical perineum, alluded to in this accident, 
extends from the posterior wall of the vagina to the anterior 
verge of the anus, and measures from an inch to an inch 
and a half, varying somewhat in difierent subjects. Be- 
neath the integument it consists largely of the somewhat 
dense and firm fibrous structure, produced by the interlock- 
ing of the tendinous fibers of the symmetrical muscles occu- 
pying each side ; and which are the sphincter ani, sphincter 
ani intemus, sphincter vaginae and transversus perinei 
muscles. The sphincter ani is a thin plane of muscle im- 
mediately underlaying and somewhat adherent to the integ- 
ument, and surrounds the anus. Posteriorly it arises from 
the apex of the coccyx and the fibrous fascia surrounding 
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that bone, and is inserted anteriorly in the tendinous center 
of the perineum, the fibers of each side thus meeting those 
of the opposite. 

The sphincter ani intemus is deeper seated, and sur- 
rounds the extremity of the intestine, being formed by an 
aggregation of the circular fibers of the rectum. 

The sphincter vaginaB arises by an interlacing of fibers 
in the center of the perineum with the fibers of the sphincter 
ani, and passes forwards to find an insertion in the sides of 
the corpora cavernosa and fascia surrounding the clitoris. 

The transversus perinei arises from the internal face of 
the tuberosities of the ischia upon each side, and is inserted 
into the same central tendinous formation of the perineum, 
and into the sides of the sphincter vaginae muscle. 

It will be obvious, therefore, from a consideration of the 
anatomy of the parts, that an antero-posterior division of 
the perineum will, from the natural contraction of the fibers 
of those muscles, be made to gap open not inconsiderably. 
Where the laceration is complete and includes the sphincter 
ani muscles, it is evident that the unfortunate subject will 
lose all control of the movements of the bowels, and not only 
will flatus, but their more solid contents be passed involun- 
tarily, and by the disagreeable and filthy condition and 
smell cause the patient to become almost an object of loath- 
ing and disgust to herself and nearest friends. 

Nor is this all. The perineum closes the outlet of the 
pelvis, and is the natural and almost sole antagonist to the 
action of the abdominal muscles, and as it is also the base 
for the support of the vaginal column, now believed by most 
uterine pathologists to be one of the chief supports of the 
uterus, it will be seen that prolapsus and even procidentia 
uteri may follow logically as they do practically. 

Causes. Rupture of the perineum rarely occurs except 
during and in consequence of labor. The removal of large 
tumors from the pelvis has been spoken of as a cause, but it 
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must be an extremely infrequent one. Falls and striking 
the perineum upon some projection, as the pommel of a 
chair, etc., etc., have been known to cause this laceration. 
Regarding its most common occurrence during labor, it is 
worthy of consideration that there are certain causes which 
may be termed predisposing, and others which are immedi- 
ate. Of the predisposing causes may be noted : 

1st. Too. rapid labor. 

2nd. Unnatural smallness of the ostium vaginae. 

3rd. Rigidity of the perineum. 

4th. Rigidity of the parts from youth or age. 

5th. Morbid condition of the parts. 

Tbo rapid labor. Even though the perineum may pos- 
sess a fair degree of ability to dilate, time is always neces- 
sary for its successful accomplishment. Of course this does 
not refer to the individual cases which every practitioner 
meets, wherein the perineal structure is so loose and relaxed 
that the fetal head may pass with great rapidity without 
serious consequences, but the statement applies to the large 
majority of cases. When, then, from excited spasmodic 
action of the uterus, whether arising spontaneously or in 
consequence of the administration of ergot or other medi- 
cines, especially if aided by the almost desperate semi-vol- 
untary efforts sometimes made by the patient, we have the 
presenting part of the child brought rapidly down upon the 
perineum, it is quite likely that that structure will suffer 
injury in some degree. 

Unnaiural amalhiesa of the oativm vagirue. Whether 
owing to natural defect, or youth of the patient, and conse- 
quent immaturity of development, it is obvious that lacer- 
ations will be favored by this condition. 

Riffidity of the perineum. Whether resulting from un- 
known causes or from youth, and especially from advanced 
age, rigidity of the perineum is a prolific source of this dis- 
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aster. In acconlance with this tact, it is well kuown among 
obstetricians, that a large share of these lacerations occur to 
primiparK. Owing, too, to excessive acuteness oi' the angi 
of imion of the pubic bones, the head may be forced backi 
wards against the perineum, thus endangering it. 

Morbid comUtions of the parts. The various diseased i 
unnatural conditions of these parts, which may be present id 
consequence of extensive syphilitic or gonorrheal inMamn 
tions, the ordinary affections and diseased conditions to whicq 
this part of the body is as liable as any other, and possibljj 
the subjects of previous lacerations where operative procej 
dures have restored so far as is possible the original condJ 
tiou of the parts, constitute a tendency to laceration. 

The immediate causes are : 

1st. The passage of the fetal head and shoulders, 

2d. Instrumentjil or manual intcrferoiife. 

The head, being the largest and most unyielding portioi 
of the fetus, may at the moment of the completion of ex 
sion, as the forehead passes the posterior commissure, cam 
laceration. Much more likely still, should tlie position be" 
one of those terminating with the forehead under the pi|btc 
arch, will laceration occur owing to the immense strain 
brought to bear during the necessary forced (le.vion. But 
even should the head pass in safety, the simultaneous pas- 
sage of both shoulders may precipitate the trouble so much 
to be avoided. So commonly indeed has this cause I>een 
effective that some authors have considered it the most 
common one. 

Operative interference. This being resorted to usually 
only in cases presenting some difficulty, which difficulty may 
consist in an unusually large head, or some defonnity of the 
pelvic bones, such as for instance that already spoken of, too 
acute an angle of miion of the pubic bones, some degree of 
laceration may at times be possibly, almost unavoidable. 
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lYet I must say, that in some caeee which have come under 
ny observation, I believe the laceration was caused more 
hrough incompetency or careleesneaa of the operator, than 
om any necessity of the case. 

Preventioit. Although in a measure intruding upon the 

|)rovince of midwifery, upon the ground that prevention is 

I better than cure, this subject is briefly introduced. In the 

■matter of support of the perineum, authors liave differed very 

ridely ; some contending that the practice was of doubtful 

fcatility ; others that the patient should always lie upon the 

Piride, thus relieving the perineum of the weight of the child 

in passing, etc., etc. My own belief, deduced from a quite 

extensive experience, is that a proper support is useful; that 

^^^ with it position is entirely unimportant ; and for conveni- 

^^Bence I prefer the dorsal position. Whatever position may 

^^Htie assumed, the support is l>est made with the hand direct, 

the fingers being placed upon one side of the perineum just 

behind the posterior commissure, and the thuml] with its 

i fleshy metacarpal portion upon the other. Li this way the 

^^Kwitire grip of the hand may be made to supplement the 

^^^Kperineal raphe, and assist it in drawing contiguous tissue 

^^^ toward the center, while the pressure should direct the hand 

towards tlie pubic symphysis with a force at least equal to 

the weight of the head. At the same time, should the 

^^^LiKtion of the uterus be very energetic during the last expul- 

^^^E^ve actions, the patient should be gently quieted, and caused 

^^Bto abstain from violent expulsive efforts supplemental to the 

^^HjUterine contractions. 

^^^ft Alter the passage of the head, if it be held towards the 
^^B])uhic symphysis after restitution has occurred, the premar 
^^Bture passage of the shoulder there engaged will be retarded, 
^^^ and thus the chances for injury during the passage of the 
shoulders be reduced to the minimum. In all cases of 
rigidity avoid the use of ergot, and to overcome rigidity, 

6 
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when simpler means are inoperative, never forget that 
chloroform seldom fails. And lastly, where a rupture seems 
imminent, it may often be avoided by directing it laterally, 
by snipping the lateral borders of the ostium vaginaB with 
scissors to the extent perhaps of no more than a quarter of 
an inch. Any rent that follows this proceeding heals kindly, 
without operative interference or inconvenience to the 
patient. 

Diagnosis, In this there can be no mistake ; it is upon 
inspection self-evident. 

Extent. Lacerations of the perineum may be of every 
grade of extent, from the simple tearing of a little tissue 
posteriorly to the vagina, to the frightful and extensive 
separation of tissue which completely divides the sphincter 
ani muscles, and lajdng open the rectum, converts the ori- 
fices of the vagina and rectum into one large, gaping, irreg- 
ular opening. Neither is it an unknown circumstance that, 
owing to the strength and rigidity of the sphincter vaginaa, 
the fetus has carried before it the posterior wall of the 
vagina, and perforated it and the perineum at a point be- 
tween the ostium vaginae and anus. 

Treatment The treatment must necessarily vary ac- 
cording to the extent of the injury. If the rent extend but 
a short distance backwards, it may be best treated by posi- 
tion only. To make the matter tangible it may be said, 
that where the lacerated surface, seen immediately after 
parturition, is less than one inch, the patient may be laid 
upon the side, so as to favor the passage of the lochia ante- 
riorly; bind the knees together and use the catheter at least 
twice daily ; restrain the action of the bowels for three or 
four days by the administration of opiates and the ingestion 
of small quantities of fluid food only. The parts should be 
daily cleansed with castile or juniper tar soap. In this way 
a very fair result may be anticipated. 
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It shouid be borne in mind, in adopting this treatment, 
that the limit of extent above given will be too great if the 
ease be first seen a day or two after parturition, as by that 
time the reduction of the swelling in the labia will have 
reduced the original size of the rent quite considerably. 

In cases, however, where more extensive operative inter- 
ference is necessary, it often becomes a question whether the 
operation should be immediate or remote. In the first case, 
there is the advantage that the surfaces are fresh, and 
merely require to be brought and retained in apposition. 
Occasionally, too, it may be that the patient is already 
ftnaesthetized, or if not, the great pressure to which the parts 
have recently been subjected has more or less completely 
deprived them of sensibility, and the operation once suc- 
cessfully carried out, she rises from the parturient bed well. 
On the other hand it is not usual, perhaps, to be fuUy pre- 
pared with the necessary appliances for most successfully 
meeting such an emergency ; the operator, conscious that an 
attack of hemorrhage, or some other parturient accident, may 
come on, feels more hurried, and does not give the operation 
['tiie detailed [attention he would under more i'avorable cir- 
'dimstances ; and if some puerperal inflammation do not occur 
to thwart his best laid plans, the lochial discharge, bathing 
the wound may, by its acridity, prevent union and cause 
failure. If the time for immediate action have passed, or it 
,be decided to adopt the plan of a later operation, a sufficient 
lime should he allowed to elapse for the patient to attain a 
good.degree of usual health, perhaps six to eight weeks, by 
which time the involution of the uterus will be well nigh 
accomplished. The system should be previously well pre- 
pared, and the contents of the bowels evacuated the night 
llwfore by a cathartic. The patient, previously brought 
under the influence of an anaesthetic, is placed in the litho- 
tomy position, [and the surfaces to be approximated are 
freshened by the removal of all cicatricial tissue and mucous 
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membrane which has been formed. This is the most diffi- 
cult part of the operation, and ultimate success depends upon 
its faithful performance. A keen scalpel, assisted by dress- 
ing forceps, may be used, or suitable scissoi's, according to 
the preference and fancy of the operator. 

The next step is the introduction of the sutures, of which 
usually three should be placed deeply, nearly to the bottom 
of the wound, entering the sound tissue three-fourths of an 
inch or an inch from the edge of the cut. 

Fig. 19, represents a curved needle upon a handle, de- 
signed for carrying the deep seated siitures. 




Fig. 10. Perineum ueedle. 

Silver or iron wire, or carbolized catgut should be used, 
and the ends may be secured by clamping upon tliem peiv 
forated shot ; or they may be passed through small leadJ 
plates and secured ; or the quilled suture may be used, 
object to be attained being the close apposition of the suibj 
faces, without causing an undue pressure upon the tissues,,! 
neglecting to attend to which having resulted in sloughil 
of the parts. Between the deep seated sutures a sufiicie; 
number of superficial stitches should be taken, to bring i 
integument properly in place. The knees should be tied ^ 
together, and the patieut kept in perfect quiet, the bowels 
kept at rest by a suflBcient opiate, and the catheter used at 
least twice daily. A dry dressing, consisting of soft linen 
or charpie, changed as often as it becomes moistened, will 
usually prove best. In all cases, but especially whore the 
quilled suture is employed, constant attention is required to 
tiie condition of the parts, which are Liable to swell cousid- 
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«rably, rendering it necessary to loosen the stitches. Inat- 
ItentioD to this point may result in disastrous sloughing. 

The food should be fluid, light, nutritious and small in 
P quantity. After five days the bowels may be carefully 
moved by an enema. The deep seated sutures should he re- 
moved on the third or fourth day. the superficial may re- 
main indefinitely longer, depending upon the circumstances 
and the general appearance of the wound. The division of 
the sphincter ani muscles, by two posterior lateral incisions, 

I has been recommended and practiced by some surgeons as a 
means of keeping more perfectly at rest and approximating 
the muscles of the perineum, but the procedure may be con- 
ndered as unimportant and seldom if ever necessary. 
Prof. A. J. Howe thus describes a plan he has adopted 
for the closure of ruptured perineum by a plastic operation : 
" For the last year or two I have modified the old plan 
of closing a ruptured perineum. We used to pare the edges 
or borders of the chasm, and then join the freshened sur- 
&ce8 with sutures. As this plan was apt to fail, I resolved 
to improve upon the operation, if possible. The modifica^ 
tion I have introduced is not easy to describe, but I will call 
attention to its leading feature. Instead of removing any 
tissue in the freshening process, I save it all to constitute a 
winged flap, which has its basal attachment in the floor of 
the vagina, and rests against the seam after the sutures have 
Irawn the traumatic surfaces in contact along the median 
The wings of the flap shrink, but enough t*!gumentary 
■fiBSue is left to cover and shield the seam on the vaginal 
kBpect of the wound. Tlie flap is constructed hy beginning 
^t the tegumeutary border of the chasm, on each side, and 
lecting towards the vaginal edges of the rent, going deeper 
i the wings of the flaps extend upwards or inwards to the 
deep recesses of the chasm. Care is needed in dissecting up 
the bottom of the fissure, lest the flap be punctured or the 
rectum cut into. I think that Prof. Hodgen, of St. Ijouis, 
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^erSorni^ % snilur z^xnsacm^ jet I can ii»x detniiiiiie, bj his 
deserrptii-c:- hii^r ziear ihe iw^i •iceruaoo^ txymspondL As I 
intzmAtirti Cf^*:*!^. zhis^ ^ & frSirTLlt ^-cerm&DO to describe in 
word*, 'i^r to ill::tfcri3e wrtii irawiisff? : bat if tbe kading 
featore •:< tii«r •i^c^rrfc^Mi ttr '!as£i.t. tfas? plan can be readily 
execute! the fir?t isue tiyiiiir. The deep and sbaUow 
TOtures aK- to be •:>£ fCT-'er wir^. azjpi ciy$teiied with twists of 
their end*, after having hee^ 'irawn jo as to a{^roximate 
the traomatie *zirtace* 5n j^j. Qailkd sntares are not nec- 
essary. The limhs of the patient are to be kept together 
for seven or eidit days. The suture* may be remoTed on 
the tenth day. A gelfretaminf catheter should be employ- 
ed ; and the bowel* ma*t be kept &om moring by the ose 
of opium.'' 



CHAPTEK Vn. 

rXTLAMlCATIOX OP THE URETHRA. 

Inflammation of the urethra may be either acute or 
chronic. 

The causes of acute inflammation are : 

1st. Sudden colds. 

2d. Excessive venery. 

3d. The specific poison of gonorrhea. 

4th. Masturbation. 

5th. An intensely acid condition of the stomach. 

6th. Blows or violence to the parte. 

7th. The pressure of the child's head during labor. 

8th. The pressure of instruments in instrumental labors. 

Symptoms. A sensation of heat, frequent desire to pass 



urine, ardor urinsB, and in some cases, especially nervous wo- 
men, fever. The meatus urinarius looks red, swollen, everted, 
is sensitive to the touch, and soon becomes moistened with 
mucus, which in turn gives way to a purulent or semi-puru- 
lent discharge. The finger introduced in the vagina detects 
the round, hard swollen urethra, feeling at times nearly as 
large aa the little finger. Digital examination or coition 
causes pain. Although the subject of much patient investi- 
gation and research, I believe we are still without positive 
means to in every case diagnose simple, from infectious, 
specific or gonorrheal urethritis. It is true, that in gonor- 
rheal inflammation the vagina is usually affected, even to 
the exclusion of the urethra, but I feel confident that the 
urethra may suflfer from gonorrheal infection, without impli- 
catuig the adjacent vagina; and where such an affection ex- 
ists, nothing but a concise, clear and positively truthful his- 
tory of the case can enable the practitioner to pronounce a 
positive diagnosis. As however the treatment does not ma- 
terially vary, the point is usually non-essential. 

L Treatment, Rest in a recumbent posture will be found 
Bt valuable adjuvant to whatever treatment is instituted. If 
feverisbness be present, it should be controlled with aconite; 
if the bowels are constipated, a saline laxative or cathartic, 
as a Seidlitz powder or one or two drams of Rochelle salts, 
infusion of spearmint, cleavers, marsh mallows, parsley 
flax seed, should in the first stages be drank as freely as 
possible. Pomentationa of stramonium, poppy leaves or 
hops should be applied to the vulva, usually warm, but oc- 
casionally cold, according to which gives greatest relief, and 
most agreeable. Severe pain should be controlled by 
le anodyne. In cases accompanied by febrile excitement, 
tincture of gelseminum in five to ten drop doses, repeat- 
1 every two hours, acta efficiently as both a febrifuge and 
lyne. In the later stages, and after secretion has be- 
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Of eiih-er •:< rije?e p>r^c«irstkc<w one or two dnms may 
be used at e^cL in;«ri:ri« :•<::. «:<- an infbaan of hTdimstiss to 
which «ii£c:^nr m<>n:~Lia has been added to secme an ano- 
dyne effect. If the urin-e be ibond. npon testing with lit- 
miiB, to be «tronziy aei<L an occaaonal diaoght of water 
made mildlv alkaline with bicarbonate of soda, will be bene- 
ficial. The diet should be lizht, ea^aly digested* and calcu- 
lated to relieve an v distjider of digestion which maj be pre- 
sent, perhaps as a cause. 

CHRONIC 



Si/mptoms. Scalding pain in passing urine, finequent de- 
sire to micturate, a sensation of heat, a feeling of tension 
and swelling, a slight tenacious discharge, usually most per- 
ceptible in the urine voided; physically^ the reddened, swol- 
len, everted meatus urethral; the urethra swollen and sen- 
sitive to the t^>uch ; in short, substantially the same symp- 
toms that characterize the acute form, but manifesting less 
severity, and continuing with some variation indefinitely. 

Treatment. Very many cases meet with prompt and hap- 
py relief from the administration of the tinct. of elaterium, 
in doses of from four to six or ten drops, three or four times 
a day, stopping the increase of dose just short of purgation. 
Of course any known cause must first be eliminated. 
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Similar injections to those recommended in the acute 
form will be found useful, or perhaps better, the following : 

3? Hydrastis pulv., 3yj. 
Zinci sulphat., grs. xij. 
MorphiaB sulphat., grs. vj. 
Aq. font., |vj. 
M. 

Of this let one or two drams be thrown into the urethra 
twice daily. The thick consistent character of this injec- 
tion seems to keep its constituents for some time in apposi- 
tion with the inflamed membrane, thereby securing the full 
benefit of their application. Mucilaginous diuretics should 
be freely used, and a solution of gum arable drank freely, is 
often of great benefit. 

STRICTURE OF THE URETHRA. 

Stricture of the urethra is much less common with 
females than males, owing in part to the much shorter length 
of that organ. Again, the most common cause of stricture in 
the male urethra is gonorrheal inflammation, or more prob- 
ably the injudicious use of irritating injections used in its 
treatment, and as the female urethra is only casually afifect- 
ed by gonorrheal inflammation, and not then liable to the 
injudicious use of injections, it enjoys immunity. 

Causes, Acute, simple or specific inflammation may be 
followed by strictures, especially when treated by the inju- 
dicious use of injections of a harsh or over stimulating char- 
acter; and inflammation from the use of instruments in the 
vagina or urethra, or from whatever cause, may terminate in 
stricture. 

Symptoms. A scanty or dribbling flow of urine, occasion- 
ing difficulty in passing it, only in cases of a most aggravated 
nature causing a complete stoppage. It must be differentiat- 
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ed from calculus in the bladder, from polypus or ot! 
growths in the urethra, or at the base of tbo bladder, 
from tumors affecting adjacent structures and causing pi 
sure upon the urethra. 

It will be distinguished from calculus in the bladder, bi 
observing that in calculus there is frequent desire to fnoicl 
rate, accompanied by more or less irritation, and that 
times the flow is free and natural, being suddenly partially 
or completely checked by the apposition of the calculus to 
the internal orifice of the urethra ; from calculus in the 
thra by the much greater amount of irritation and pain 
calculus, on passing water ; and from both by the introdi 
tion of a metallic sound, when the calculus will seldom 
to be recognized by its firm gritty feel. 

Treatnjent. When requiring treatment, the plan of dil)^ 
tion will be found efficacious and of much easier application 
than m the long and curved passage of the male urethra. 
Naturally the female urethra is much more easily dilated 
than the male, and bougies or sounds of convenient and in- 
creasing sizes will be found all the apparatus required. Or- 
dinarily the female urethra is capable of very great dilation, 
and this property is a factor in the dilation even of the stric- 
tured urethra. Anjestheaia will usually be an impoi 
assistant in the operation. 

DILATION OF THE URETHRA. 

Foreign substances frequently find lodgement In the bl« 
der, such as pieces of wood, slate pencils and similar bodid 
and more than once it has happened, that the surgeon 
introducing a catheter, has had the misfortune to slip it cx}m- 
pletely into the bladder. Such foreign btidies, if allowed to 
remain, give rise to symptoms similar to those attending 
ordinary calculus in the bladder. They moreover usually 
become incrusted with a calcareous deposit, thus forming i 
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nucleus for a calculus. Calculi also may require removal 
from the bladder, and cystic pol3rpi have occurred demand- 
ing removal. It may also be desirable to explore or examine 
the interior of the bladder with the finger or endoscope. 

For such purposes the female urethra may be very rap- 
idly dilated by placing the patient under an anaesthetic, and 
introducing dilating sounds in rapid succession. The entire 
dilation may be accomplished with sounds, or the latter part 
of it may be effected with a Molesworth's dilator. In this 
way five to ten minutes only will be required to produce a 
sufficient dilation to permit of the introduction of the finger 
for exploratory purposes, or a forceps to seize foreign bodies. 
Some slight hemorrhage may occur, but although a degree 
of dilation remains for a day or two, incontinence of urine 
is not liable to follow. 



EVERSION OP THE URETHRA. 

Eversion of the mucous membrane of the urethra has 
occasionally been observed not only in adults, but also in 
children. 

Causes. A relaxed condition of the membrane from long 
continued catarrhal discharge, and in children of strumous 
habit, the tenesmus incident to dysentery, teething diarrhea, 
ascarides, etc., etc. 

Symptoms. A pale red or darkish red tumor, situated at 
the orifice of the urethra, sometimes becoming painful and 
inflamed. It should not be mistaken for urethral caruncle 
or vascular tumor of the urethra, from which it may be dis- 
tinguished by close examination and final reduction. 

TrecUment Return the everted membrane, and apply 
small pads of linen wet in cold water to keep it in place and 
enforce rest. Infusions of hamamelis, coltsfoot, (tussilago,) 
hydrastis, or mangifera indica or the fluid extracts of these 





remedies diluted with water, will be found useful as applic 
tionB, being if necessary injected into the urethra. 



VASCULAR TUMOR OF THE UKETHBA. 

Synonymy urethral carwnfle. 

Deso'qituni. A small growth springing from the meati 
urinarius, and at times seeniiug to extend backwards to nei 
the anterior border of the oatiura vaginse, usually comprei 
ed between the sides of the vulva, and therefrom presenting 
a flattened appearance. It arises from a broad base, is 
usually lat^est at the base, but may be pediciilated, and at 
times extends into the urethra, or is almost or entirely sJtui 
ted within that passage. Its color is of a much deeper 
than the surrounding parts, and it is exceedingly sensiti' 
to the touch. 



Si/mptomK. If the location be within the urethra, pain- 
ful micturition will probably be one of the symptoms pres- 
ent, and attention may first be called to it by a gradually 
decreasing ability to pass water in a full atream, great pain 
during its passage and a desire to micturate very frequently. 
Wherever situated, coition will be so painful as to probably 
be prohibited. Pain on walking is usually present, and 
while in size it may vary from that of a mustard seed to the 
dimensions of a hazel nut, it is undoubtedly tnie that no 
affection peculiar to females, presenting physical appearances 
of such a diminutive character, is at all comparable with 
this in the magnitude of inconvenience and discomfort caused 
by it. It therefore Ijecomes a matter of no small impor- 
tance. 

Gime. Unknown. It appears to be an excrescence, 
vegetation, springing from the mucous membrane, and, 
cording to Hewitt, it consists of " a hypertrophy 
mucous papillae of the part." Occasionally they have 
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ed to supervene upon some surreal operation, where the 
catheter was necessarily retained for a length of time, which 
would seem to point to a traumatic origin, or some injury pr 
pressure interfering with the normal circulatiou of the blood 
iu the parts, a supposition which ia emphasized by the fact 
that they have been known to disappear after the removal 
of vaginal and hemorrhoidal tumors. 

The presence of an enlarged or chronic iuSamed uterus 
1 believe, by its derangement of the circulation throughout 
the pelvis, may produce and render intractable this difificulty; 
also pelvic and ovarian tumors. 

Miilw/ogy. These vascular growths or caruncles seem 
usually to be very thoroughly supplied with blood vessels 
almost capillary in size, and uo inconaiderable hemorrhage 
may follow their disturbance. From their general great 
sensitiveness it would be supposed that they were well sup- 
plied with nerve filaments, a supposition, however, which 
has not been very satisfactorily verified. • 

Diagiimis. Nothing short of ocular examination can 
determine their existence, and they are liable to be con- 
founded only with eversion of the urethra, from which non- 
reducibility and general greater pain and distress will prove 
sufficient distinctions upon which to base a diagnosis. 

Treatment. The treatment is simple, but its results not 
always satisfactory, inasmuch as after removal their recur- 
rence is no uncommon event. To trifle with them Is useless, 
and only subjects the patient to increased auflferings. The 
most soothing and anodyne applications that can be devised, 
seem to cause rather than subdue sensibility and pain. They 
should be seized deeply with toothed forceps, and if possible 
without rupturing them be thoroughly dissected out with 
scalpel or scissors, and their site well cauterized with a pine 
stick dipped in strong nitric acid, which is preferable to the 
nitrate of silver, from its more rapid and energetic action, 
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and better than the [wtassa fusa, which is not easily com 
trolled. 

Should the growth recur, resort must be had to thesam 
treatment, taking if possible more pains to make the open 
tion thorough. A close inspection of the mucous membrai 
surrounding the parts will Bonietimes disclose the preaenoil 
of numerous minute specks, of a florid fed color, so small i 
to escape a superficial examination. These minute speck 
will l>e found ia be very sensitive upon touch, and in fac 
seem only lacking in development, to be properly conaiden 
as vascular tumors. It is therefore not improbable that i 
some cases tlieir development may acconut for recurri 
caruncle, and in the first operation for the destruction of t 
tumor, each of these spots discovered should be touched witl 
nitric acid. 



VAGINISMUS. 

The ostium vaginie is surrounded and kept pari 
closed by muscular fibers, having their origin in the centra _ 
raphe of the perineum, with the insertion of the sphincter 
ani and transversus perinei muscles, and their insertion an- 
teriorly in the crurEe clitoridis; to which the name of the 
sphincter vaginiB muscle is naturally given. A spasmodic 
and painful neurosis of this muscle has received the names 
of vaginismus and spasm or hi/perreslhema of the cagina.. This 
difficulty, in one degree or another, is far from a rare con- 
dition, constituting in its several forms a complete barrier to 
coition. In point of duration it may exist for years, unless 
in some way relieved. 

Symptoms. The least touch upon the parts is sufficient 
to cause with pain a spasmodic closure of the orifice of the 
vagina, rendering the introduction of the finger for diagnos- 
tic purposes an impossibility, until ansesthesia is induced. 
In some cases the sensitiveness will be limited to a i 
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small. spot, no larger perhaps than the end of a black lead 
pencil ; in others the entire mucous membrane surrounding 
the vagina, will be found in this condition of hyperaasthesia. 
A slight touch may be more painftil and distressing than 
more rude or vigorous handling. 

Diagnosis. It is only necessary to observe, with the 
symptoms above enumerated, that there is no evidence or 
appearance of inflammation of the parts. The color is 
natural, and the history of the case does not point to any 
injury or cause of inflammation. Beyond this there can be 
no cause for error, as no other aflfection could be mistaken 
for this. 

Treatment. Two different plans of treatment have been 
followed, strangely enough it would seem, by about the 
same degree of success, and by either plan the chances are 
almost a certainty that relief will be obtained. In the first 
place it should be remembered that the difficulty is often 
symptomatic of some deranged condition of the uterus, vag- 
ina, ovaries, etc., etc., and search should be made for the 
primary difficulty, that it may be discovered and relieved, if 
possible. Failing in this, or deciding to adopt more direct 
treatment, the pudic nerve may be divided, as recommended 
in hyperaasthesia of the vulva, page 71, or Dr. Sims' operar 
tion for the division of the sphincter vaginaB may be prac- 
ticed. This operation is performed in the following maimer : 
(Sims' uterine surgery, page 327.) 

" Place the patient (fully etherized) as for lithotomy, on 
the back ; pass the index and middle fingers of the left 
hand into the vagina, separate them laterally, so as to dilate 
the vagina as widely as possible, putting the fourchette on 
the stretch ; then, with a common scalpel, make a deep cut 
through the vaginal tissue on one side of the mesial line, 
bringing it from above downwards, and terminating at the 
raphe of the perineum. This cut forms one side of a Yi 
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Then pass the knife again into the vagina, still dilating with 
the fingers as before, and cut in like manner on the opposite 
side from above downwards, uniting the two incisions at or 
near the rap/ie, and prolonging them quite to the perineal 
integument. Each cut will be about two inches long, i. e. 
half an inch or more above the edge of the sphincter, half 
an inch over its fibers, and an inch from its lower edge to 
the perineal raphe. Of course this will vary in different 
subjects, according to the development of the parts m each. 
To perfect the cure it is necessary for the patient to wear 
for a time a properly adapted bougie or dilator." Fig. 20. 
" I use a dilator made usually of glass, sometimes of metal 
or ivory. I prefer glass, because it is easily kept clean, and 



Fig. 20. eims- ailntur. 

being transparent, it is easy to see the cut surface, and in- 
deed the whole vagina, without removing it. If there is 
much bleeding, I introduce the dilator at once ; but usually 
I wait twenty-four hours, when it is worn one, two, three 
or four hours at once. Its introduction is attended with a 
sense of soreness, but with none of the peculiar agonizing 
suffering so charactertistic of the original disease," 

The depression seen in the cut is for the accommodation 
of the urethra, and also assists in retaining the dilator in 
position. The dilator is worn three or four hours daily, for 
perhaps two or three weeks, or until the parts have entirely 
healed, it being advisable to divide the daily time of wear- 
ing the dilator, by using it one or two hours in the forenoon 
and a perhaps equal time in the arternoon. 

The operation is simplified by Dr. Emmett in this way : 



VAGINISMUS. 93 

The preliminary steps being the same, the index finger is in- 
troduced within the vagina, and the sphincter vaginaa elevat- 
ed upon the finger, is cut through with strong scissors upon 
each side of the perineal raphe. The subsequent treatment 
by dilation is conducted in the same manner as advised by 
Dr. Sims, it being desirable to secure a degree of dilation 
which will allow of wearing a dilator with a diameter of 
from one to one and a half inches. 

The other plan of treatment discards the cutting, yet 
appears in many instances to be quite successful. The 
patient should use for ten days or two weeks, warm sitz 
baths, for ten or fifteen minutes, morning and evening. 
Narcotic salves, containing aqueous extract of opium, ex- 
tracts of hyoscyamus, stramonium, belladonna, tobacco, and 
the Uke are applied, and when they can be borne, simUar 
remedies in the form of suppositories are introduced into the 
vagina and perhaps also the rectum. At the same time, 
glass dilators as large as can be used, are to be daily intro- 
duced, and worn for such length of time as circumstances 
will permit. Where the diflficulty seems limited to a small 
patch of mucous membrane, it may be dissected oflF, and the 
cut edges be brought together ^ith sutures, the prospect be- 
ing good that a cure will result. And lastly, such changes 
in habits and maimer of living as can be commanded, and 
will improve the general health, should be prescribed. Dur- 
ing all treatment marital intercourse must be prohibited. 
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CHAPTER VIII. 

FISSURE OF THE VAGINA. 

The vaginal orifice is occasionally the site of a trouble- 
some, indolent ulcer, or fissure, quite analogous to fissure of 
the anus. 

Causes. Fissure may result from imperfect healing of 
the parts after forcible dilation, or in the treatment of vagin- 
ismus, or from a laceration occurring during parturition. 

Symptoms. Pain in walking or in any way causing mo- 
tion of the parts ; smarting or pain upon the passage of water 
from the contact of urine ; and coition may cause unendura- 
ble suffering. 

Diagnosis. As digital examination can only reveal a 
sensitive spot, usually at the posterior border of the ostium 
vaginsB, inspection of the parts is necessary to complete or 
perfect the diagnosis. 

Treaiment. First convert the indolent ulcer into a recent 
one, by a shallow incision through the indolent or cicatricial 
tissue, by cauterization with nitric or chromic acid^ or by 
forcibly stretching or dilating the part, so as to tear throu^ 
the diseased to the healthy tissue. Dressing with mild zinc 
ointment, two or three times a day, will complete the cure. 

VAGINITIS. 

Inflammation of the mucous membrane, lining the vagi- 
na, may be acute, chronic or specific. 

Acute vaginitis is a rare disease, but may arise from colds, 
excesses in coition, a strumous diathesis, or contact 




VAGINITIS. 

[ irritating or caustic remedies in their application to a dis- 
eased uterus. 

Si/mptoma. A. sensation of heat, fuhiees and throbbing, 

for the first few hours dryness of the parts, followed hy a 

secretion, at first glairy, and resembling the white of an egg, 

but becoming gradually more opaque and dariter, running 

through the various shades of yellow, sometimes to almost 

green, and becoming ultimately muco-purulent. With this 

a scalding upon passing water, with frequent desire to mic- 

rate, pains through the loins and in the perineum, and 

n swelling of the labia are present, with excoriation of 

le mucous membrane of the vulva. The vaguia is sensi- 

ive to the touch, feels hot, and upon inspection appears tu- 

lefied, unnaturally red, and presents patches where the mu- 

lua membrane has been abraded. Unless sooner relieved 

treatment, the disease terminates in recovery spontane- 

msly, in from ten to fourteen days, or passing into the 

inic form, contuiues indefinitely. It is possible for the 

ammation to extend to the urethra, the uterus, or even 

le Fallopian tubes. 

Specific vaginitis. This term is applied to cases arising 
from the specific poison of gonorrhea. In its sj-mptoms, it 
intimately resembles the simple acute form, that no phy- 
sical diagnosis is as yet possible. If a perfectly truthful his- 
ry can be obtained, the diagnosis may be made almost con- 
.usive, unfortunately this is ofteu difficult to get, but upon 
the otlier hand, the treatment is so similar, that there can 
be little practical difference. Generally speaking, the spe- 
cific form presents a greater intensity of symptoms, a more 
fuse secretion of muco-pus is present, and the disease is 
ismissible by coition; yet unmistakably all these symp- 
toms may present in the simple form. Thomas states that 
he has seen all these characteristics present in two cases of 
Taginitls, resulting irom the application of chromic acid, and 
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I have myself seen several similar cases, where I had no 
reason to doubt the chastity of both parties. I have never 
known the complication of bubo present in any but the spe- 
cific variety. 

While occasionally, by extension to the peritoneum, 
through the uterus and Fallopian tubes, the disease is fraught 
with the most serious consequences, it will nevertheless not es- 
cape the attention and experience of the practitioner, that 
women may suffer from this form of vaginitis for years with- 
out very material discomfort. 

Oranular Vaginitis. This term has been applied to a 

form of vaginitis consisting essentially in a hypertrophied 

condition of the mucous glands of the vagina. It is very 

i^arely met with except in connection with pregnancy, and 
some individuals are affected with it at each succeeding 

pregnancy. 

Symptoms. The prominent characteristic is only devel- 
oped by inspection, when the small red granular points thick- 
ly studding the vaginal surface, and even the cervix uteri, 
are easily discovered. No very decided inconvenience is 
caused by the dijficulty, unless at times when the discharge 
present, assuming an ichorous character, causes pruritus; the 
disease terminates with the pregnancy which it accompanies, 
seldom therefore demanding any treatment. 

Adhesive vaginitis. Yet another form of vaginal inflam- 
mation exists, to which, from its most prominent character- 
istics, the name of adhesive vaginitis has been applied. In 
its infantile form the inflammation is generally confined to 
the orifice of the vagina and tends to cause a complete clos- 
ure. If these adhesions be broken up with a probe, which 
they easily can be, they rapidly form again and again, unless 
kept apart by the insertion of a pledget of lint dipped in 
some carbolized oil, or by some similar means. Li these 

• 

cases an adhesion takes place between the opposing sides of 
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the vaginal canal, without, however, constriction of its 
caliber. 

In its adult form these differences are manifest, that the 
inflammation originates at or near the upper part of the 
vagina, whence it travels down, causing great constriction, 
but seldom obliteration of the passage. A case of this kind 
I recently saw with my friend Prof Jay, the patient being 
a married woman, and the difficulty having followed an 
attack of fever several years previously. At a distance of 
about two and a half inches from the external opening the 
vagina terminated apparently in a bUnd pouch. The specu- 
lum revealed a small aperture, through which menstruation 
was carried on,and which aflForded with some difficulty passage 
for a small uterine sound. Rectal examination revealed the 
uterus beyond, and with one finger in the rectum and an- 
other of the opposite hand in the vagina, the constricted 
portion could be quite accurately determined to be about 
half an inch. Dilatation with tents, and later on division 
of the cicatricial band with a bistoury, entirely remedied 
the difficulty. 

These adhesions frequently give way when not too in- 
veterate in attempted coition ; they may often be easily 
divided by the pressure of the finger, and should they exist 
with pregnancy, the advance of the fetal head seldom fails 
to open them up without disastrous consequences. 

Occasionally the occlusion of the vagina is from this 
cause complete, and retention of the menstrual fluid results. 

Treatment The various forms of acute vaginal inflam- 
mation may be treated upon the same general principles. 
In the first stage general febrile excitement may prevail, 
and will require the sedative treatment appropriate to feb- 
rile action, the administration of veratrum, aconite or gel- 
seminum, either singly or combined, according to the best 
judgment of the practitioner. A vaginal injection, consist- 
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ing of an aqueous infusion of opium, with mucilage of 
slippery elm or flax seed, should be used, of the temperature 
most agreeable, usually warm, and this should be repeated 
every hour or two, according to the severity of the symp- 
toms and the effect, which should be the moderation or relief 
of pain and the establishment of the discharge. Should 
irritation of the urethra be present, the patient should drink 
freely of infusion of marsh mallows {cdtfiea off.,) cleavers 
{gdHuniy) solution of gum arabic and similar demulcents. 
Upon the subsidence of the active symptoms the injections 
should be changed to an infusion of hydrastis, hamamelis, 
tussilago, or some similar tonic and mild astringent, contain- 
ing the opiate, however, if necessary for the relief of pain. 
The following will be found a superior injection for such 
cases : 

5r Ext. mangiferae ind. fl.. 
Glycerine, aa, ji. 
Aq. font., 3VJ. 

M. Sig. Inject a fluid ounce three to five times 
daily. 

A continuation of the discharge for three or four days, 
during which the active symptoms are still farther subsid- 
ing, may bo effectually met by the use of injections of the 
bromide or chloride of zinc, twenty to forty grains to the 
pint, or double the amount of the sulphate of zinc. While 
applicable to all the forms of vaginitis, a solution of the 
chloride of gold and acxlium, five or ten grains to the pint of 
distilled or pure soft water, will be found of especial 
service in obstinate sjKHnfio inflammations. A sufficient 
quantity of the solution to Imthe the parts, first cleansed 
with wrtrin water, should Ik^ injected three times a day. 
The iiyeotion of hydrastis, sulphate of zinc and morphia, 
nvonnnondod on pagi^ S5, may Ix^ used with good effect, 
omitting the morphia if not demanded for the relief of pain. 
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The diet should be nutritious, but not rich or stimulat- 
ing, and the bowels, if constipated, may be moved by some 
of the saline cathartics. 



LEUGORRHEA. 

The same constitutional condition which accompanies 
catarrh of other mucous membranes, may result in a catarrh- 
al discharge fipom the vagina, to which has been assigned a 
number of names, as leucorrhea, fluor albus, whites, &c., &c. 
It will be seen, therefore, that the disease is not purely local, 
a fact not to be overlooked in the consideration of appropri- 
ate treatment. 

Leucorrhea may be an affection of the vagina only, or of 
the uterus and vagina, seldom for any length of time being 
confined alone to the uterus, as the uterine discharge soon 
sets up an unhealthy condition of the vagina by gravitation 
downwards through the canal. In point of frequency, no 
disease to which woman is liable is as common, since at 
some period of her existence scarcely any woman escapes 
attacks of this disorder of greater or less severity. When 
of a transitory character, and unaccompanied by other 
symptoms than an increased discharge from the vagina, it is 
insignificant in its effects, and requires no attention, but 
when the discharge becomes constant and copious, and of a 
consistency hereafter to be mentionejj as attending the graver 
forms of the disease, it is by no means of an unimportant 
nature. 

The severe forms not only accompany a depraved and 
devitalized condition of the general system, but by their con- 
stant drain tend to keep up the deranged condition and 
produce a low grade of vitality, while the vagina becoming 
relaxed loses its tonicity and fails to sufficiently support the 
uterus, which passes thereupon through its various grades 
of descent or prolapse, upon trifling provocation. At a 
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varying interval of firom eight to fourteen days succeeding 
the close of each menstrual period, a discharge of limpid 
mucus takes place from the genitalia, which may be con- 
sidered physiological, and possibly coincides with the escape 
of the ovum through the vagina ; it can only be considered 
pathological when the quantity of the discharge is quite 
excessive, its duration several days, and its effects upon the 
system debilitating. I have many times been consulted 
with reference to this discharge, by women who were very 
watchful of their health, and make mention of the fact, 
believing that medical interference in such cases would be 
mischievous. 

The discharge of vaginal leucorrhea consists of an acid 
mucus, containing in some cases pus and blood cells, and 
epithelial scales from the vagina; the discharge of uterine 
leucorrhea varies principally in exhibiting an alkaline reac- 
tion. In appearance it presents every gradation, from a 
tenacious transparent mucus, in mild or recent cases, to a 
dark greenish curdy fluid of very offensive odor in the severer 
forms, and which upon exposure to the air upon the cloth- 
ing, acquires a darker color, owing to the presence of broken 
down blood cells. In quantity it varies from a dram or 
two, to pints daily, in such profuse cases soiling the clothing 
and requiring the constant use of napkins to preserve a sem- 
blance of cloanliuosa. Tenderness and sometimes dull pain 
over the anterior and inner aspect of the thighs, soreness or 
pain in the region of one or both ovaries, tenderness upon 
pressure over the second cervical vertebra, and a peculiar 
aensation \\\xm the cn>wn of the head, variously described 
by diffennit patient.^ as a pain, a feeling of heat, the sensa- 
tion of formioation, etc., etc., with pain or weakness of the 
small of the hiek, an^ syniptouis which singly or in their en- 
tin^ ty an^ pn^sent witli nearly every ease. The feverishness 
u|H^n the oi\>>vu of the head ot\en results in partial or entire 
baldness of a [>;Uoh of the si/e of a silver dollar, or the hair 
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at that point becomes harsh to the feel and stands up percep- 
tibly to the eye. The general appearance of the countenance 
betokens ill health, and fhe eyes become sunken and with- 
out luster, and are surrounded by a livid appearance, diflfer- 
ing in degree in different individuals, and in the same 
individual at different times. 

Diagnosis. In a general way, no mistake can well be 
made in diagnosis, but for successful treatment, it is often 
necessary to know more of the case than the simple fact that 
the patient has leucorrhea. Thus, if it be uterine or uterine 
and vaginal, it is evident that local treatment directed sole- 
ly to the vagina, will seldom prove satisfactory, for should 
the vaginal difficulty be relieved, the uterine discharge con- 
tinuing, even though small in quantity, will again infect the 
vagina. The general characteristics and symptoms, have 
already been so fully described as to require no repetition. 
Vaginal examination will reveal to the touch the vagina, 
bathed more or less profusely with the discharge, the vagi- 
nal walls feel loose, relaxed, flabby ; no unusual temperature 
is observable. 

If the uterus be affected, the external os will be found 
more or less patulous, and the lips tumefied and soft. The 
speculum will reveal the vaginal walls often more than 
usually pallid, in some cases to some extent granulated, and 
if the catarrh be uterine, the os uteri open and gaping, usu- 
ally somewhat reddened, and from it there will be seen 
oozing the discharge, which may be semi-transparent and 
ropy, or nearly opaque and curdy. 

Treatment, Means to restore the general health are too 
often overlooked or neglected. In this respect no specific 
treatment can be prescribed ; the judgement of the practi- 
tioner must be principally invoked. In general terms it may 
be said, ferruginous tonics are usually indicated. Thus with 
the carbonate, citrate or phosphate of iron, we may advan- 
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tageously employ preparations of viburnum, helonias, aletris, 
hydrastis, columbo, gentian, cinchona, vinum symphyti 
comp., and in very many cases where the uterus is affected, 
the gossypium. Themuriafcd tincture of iron in the follow- 
ing combinatiouB, will be found usually palatable and of 
service : 

5^ Tinct. ferri chlor., 

Aq. cinnamorai, aa, rj, 

Syr. simp., =iv. 

M, Sig. Dose, a teaspoonful aft^^r each meal. 
Or if preferred : 
5) Tinct. ferri chlor. 

Acid, phosphor, dll., aa, syj. 

Aq. cinnamomi, »j, 

Syr. simp., ad §vj. 

M. Sig. Dose, a teaspoonful after each meal, 

The skin, by Bystematic bathing, should be kept in 3 
healthy condition, requiring at timen saline, acid, stimulatilii 
or simple bathing with friction. Locally, injections of 1 
sulphate of zinc, two Ut five grains to the ounce, the bromid 
of zinc, one or two gi-aina to the ounce, and in some cases 
alum, or tannic acid, one or two drams to the pint of water, 
may be used three or four times a day. Kennedy's extract a 
pinus Canadensis, or fl.ext.of mangiferaindica in solutions, 1 
permanganate of potash a dram to the pint, and infusionB i 
hydrastis or bamamelis an ounce to the pint, are excellent 
remedies, but present the disadvantage of staining the cloth- 
ing unless used with great care. For the application of va 
inal injections, the female syringe, which considerably ( 
tends the vagina, so as to bring the wash in connection ■> 
all the rugse or folds, is superior to a smaller tube, wh 
may discharge its contents perhaps with good effect upon 4 
limited portion of surface, leaving unall'ected, and diw 
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large portions to by their secretions inoculate and reinfect 
the parts reached and benefitted by the application. 

K the discharge be uterine, the os being exposed with a 
speculum, with some strips of soft cloth or lint wipe away 
all discharge, and Vith a camel hair pencil, apply either of 
the following solutions : 

Nitrate of silver, forty grains to the ounce of distilled 

water. 
Bromide or chloride of zinc, five grains, 
Sulphate of zinc, or permanganate of potash, ten grains, 
Chloride of gold and sodium, one or two grains, to the 

ounce of distilled water. 

Either of these solutions may be applied at intervals of 
four or five days. To make the application, having securely 
fastened a camel's hair pencil upon a long handle, it is with 
a rotatiqg motion carried as far within the uterus as the 
open condition of the os and cervix will permit. In this 
way the entire uterine cavity may often be brushed over, 
and failure to apply the wash to every portion of diseased 
membrane, may bring failure to all the treatment. 

If the cervix be insufficiently open to permit the entrance 
of the camel's hair pencil, and should the uterine catarrh still 
continue after a due exhibition of the constitutional means 
recommended, another resource is left us, in the injection of 
the uterine cavity by means of the uterine syringe. This 
proceeding it should be remembered is strongly condemned 
by some gynaecologists, and unquestionably, unless used with 
due care and caution, it may be followed by distressing if 
not fatal consequences. 

Should the Fallopian tubes be open, a condition by much 
more likely to obtain with a relaxed and catarrhal condition 
of the uterus, the injection may be passed directly into the 
peritoneal cavity, and perhaps fatal peritonitis be developed. 
Some have thought that the irritation of the injection may 
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cause a spasmodic contraction of the uterua, and where thi 
cervical canal is not sufficiently open to jHrniit ufthe esca-pi 
of a contained fluid in that direction, it muat paws out throug) 
tlie tubes. Even an ordinary viit/irud injection is sonietimei 
followed by similar consequences. 

To guard against danger of this description, the syringi 
should first be filled with clear water of the t«inperatiire ( 
the body, and this injected with an amount of force quit) 
equal to that to be used with the medicated injection. If a 
few drops of this find their way to the peritoneal cavity, th 
fact will be announced in from one to five minutes by l 
severe, sharp piercing pain, lasting for an hour or two in* 
some cases, but in no case necessarily involving any serious 
consequences. Failing, however, to observe any pain firom 
the use of the water injection, it will be safe to use sue! 
injections as may be required, and for this purpose the sani 
remedies recommended for use with the brush, diluted i 
one-fourth the strength, will be found efficient. If thetij 
should still be any fear of the result, the piston of i 
syringe may be withdrawn before removing the tube, thu 
exhausting the uterine cavity. 

Various other plans have been recommended, all of 
which are, 1 think, inferior in point of safely to that above 
proposed. Thus it has been said, that no uterine injectioiL 
should be used, unless the cervical canal is ascertained to h 
sufficiently open to admit of its free escape, and it has I 
recommended, if necessary, to pnwure such condition 
dilation of the cervical canal, a proceeding none too 
from hazard, especially in connection with a chronic inflai 
raation. And a yet better plan proposes the use of a doubj 
canula, through the return channel of which the injectC 
fluid can escape as fast as forced into the cavity. But i 
all those cases in which, as above stated, a simple v»j 
injection may pass through the uterus, these precautitxis ^ 
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fail, and neither the dilated cervical canal, or the double 
canula, will prove safe-guards against peritonitis. 

ATRESIA VAGINA. 

Although strictly speaking, atresia would indicate com- 
plete closure of the vagina, the term is by common consent 
applied also to cases in which the narrowing of the vaginal 
canal is very great, but the closure incomplete. Complete 
closure of the vagina may be congenital, or the result of 
disease or injury. Congenital closure of the vagina may 
occur as a valve or diaphragm thrown across the canal, in 
which case its most common situation is just internal to the 
hymen; or the vagina, from an early arrest of development, 
may present the appearance of a fibrous cord, lying between 
the urethra and rectum; or in more rare cases it is entirely 
wanting; this condition being usually if not always accom- 
panied by the absence of the uterus and ovaries. Such per- 
sons cannot be said to have sex. An interesting case of this 
description came under my observation some five or six 
years ago, being that of a girl of eighteen, who had never 
menstruated, for which reason principally I was consulted. 
Examination showed the anus and meatus urinarius sepa- 
rated by a proper interval of space, which was occupied by a 
reddish cicatrix to appearance. Scarcely a dozen hairs ap- 
peared upon the pudenda. Still thinking it possible that 
the case might be one of adhesion of the labia, a sound was 
introduced within the bladder, while a finger was carried 
into the rectum. Neither by this means, nor by conjoined 
manipulation, could a vestige of vagina, uterus or ovaries 
be detected. The breasts were completely flat and undevel- 
oped, and it could not be said that the individual had dis- 
played any particular affection towards either sex, nor had 
any well defined attempts at menstruation been observed. 

Where the closure occurs just behind the hymen, the 
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difficulty may readily be mietakeu for obturator hymen, an 
error ■which may sometimes be corrected by close observa^ 
tion, disclosing portions of the hymen yet remaining in mtii. 
Acquired closure of the vaginal canal may result in con- 
sequence of injuries to the part, the most frequent of which 
are injuries from prolonged pressure of the child during 
labor, also from the use of too strong acids or escharoticB, 
from syphilitic disease, from rape, from protracted and debili- 
tating diseases, fevers, and even cholera has been mentioned 
as a cause, and from adhesive vaginitis, as mentioned on, 
page 97, under that head. 

Symjitontfi. If the closure be congenital and complete 
attention will usually be first drawn to the subject by an 
absence of menstruation ; if a small aperture exists, 8uffi-< 
cient for menstrual purposes, attempted coition may first; 
lead to a suspicion of something wrong. If the difficulty be 
acquired, the same general circumstances, absence of men- 
struation or inability to copulate, will first attract the atten- 
tion of the patient. In some rare instances, the collection 
of mucus has in the cases of girls before puberty, attracted 
attention by its injurious effects. Where the menstrual 
fluid is retained for a length of time, the vagina above the 
obstruction becomes thereby enormously distended, filling' 
the entire pelvis; the uterus is at first pushed upwards into' 
the abdominal cavity, and ultimately becomes itself distend- 
ed; the abdomen increases ni size; at each menstrual epoch 
pains are observed, the eflbrts of the uterus to unburden 
itself, which become more and more severe at each monthl' 
recurrence. Ultimately the retained blood may pass bacl 
through the Fallopian tubes causing haematocele; or the 
walls of the uterus becoming thin, rupture of that organ and 
fatal peritonitis may result; or instead, a general dropsical 
coudition with emaciation, debility and death may 

J}iagitoeis. The attempt to make an ordinary 
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examination diacloaes the closure of that organ, and in addi- 
tion to the sjTuptoms already given, physical diagnosis by 
means of a sound introduced into the bladder, with a finger 
in the rectum will reveal much. The location of the obstruc- 
tion and its extent in some cases, the absence or rudimenta- 
ry condition of the vagina in others, etc., etc. Where- 
considerable distension from retained menstrual effusion is 
present, abdominal pressure in conjoined manipulation 
should be avoided, or only practiced with the greatest care, 
lest rupture of the uterus or pressure of fluid through the 
Fallopian tubes result. 

Prognosis. Variable and depending entirely upon the 
cause and condition of the parts. If from injury tlie amount 
of sloughing and destruction of tissue have lieen great, or if 
from congenital deficiency the amount of vaginal substance 
is very small, the prognosis can but be doubtful or unfavor- 
able. Where on the other hand the closure is recent, not 
extensive, and a considerable amount of vaginal lissue 
present, the prognosis may be quite favorable. 
Treatment. Tiie means at our disposal may be stated as 
.sisting of means for dilating, tents and bougies, the knife 
id scissors for cutting, the fingers for tearing and forcibly 
[ilatmg, explormg needles, trocars and canula; with ultimate- 
cylindrical plugs of glass, gutta percha, or wood to retain 
any advantage we may have gained. 

In choosing between these means, while not perhaps ap- 
plicable to all cases, as a rule for a cutting instrument, the 
iBOrs are preferable to the knife, as they cause less hemor- 
,age, and the cut has been thought by some to heal with 
less cicatrization and contraction of tissue. If the difficulty 
be acquired, the constriction short, and the closure imperfect, 
tents of laminaria or sponge will in some coses be demanded, 
in other similar cases, the finger or two fingers can 
bly and at once destroy the adhesions. Again it may 
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be thought best to divide some of the tissue with 
tents or dilators. 

But where the closure is complete, whether cougeiiit 
or acquired, more skill and judgment are required. If' 
uterine portion of the vagina be distended witli blood, 
trocar aud canula may afford the most Buital)le means o 
commencing treatment, the aperture thus made, being sui 
sequently dilated or enlarged according to circumstauct 
But even liere we may be confronted by the difficulty t 
the retained menstrual Quid will be too thick and consiBteiM 
to flow through eveu a large cauula; nevertliclcss the attetDB 
is proper, as it is universally conceded that danger may f 
low opening up t^) the air a uterine and vaginal cavity with 
too much haste. If the symptoms are urgently demanding 
the evacuation of the vaginal contents, scissors or 
knife must come to our aid, being used with great cauticM 
and remembering the great danger that exists of opening i 
to the rectum or urethra, to guard against which, a sou: 
ehould be carried into the bladder, held if necessary by i 
assistant, while a finger in the rectum continually adviai 
the operator of the location of the bowel. By alternate^ 
separating and approximating the sound in the urethra, s 
the finger in the rectum, according to the best judgment « 
the operator, the passage is opened up, and sufficient vej 
given for the retained fluid. 

Farther opening should be postponed to an intermen 
trual period, when the retained fluid having meanwhile t 
passed off, the opening may by forcible or gradual dilation, 
or by scissors or knife as seems best, be made large enough 
to avoid future trouble. During the healing process there 
will be a tendency to re-closure, which nmst be avoided by 
packing the vagina closely with lint saturated with Bweet 
or linseed oil, or smeared with mild zinc ointment, which 
will require changing at least daily ; or a vaginal dilator of 
glass, Fig. 20, may be worn until the parts are completely 
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healed. The fact should not be lost sight of, that even after 
wearing a dilator for years, cases have been observed in 
which upon removal the parts would persist in again con- 
tracting and closing up, but such cases should be regarded 
as exceptional. 

Of course where there is no attempt at menstruation, 
owing to absence of uterus and ovaries, no menstrual fluid 
retained and seeking exit; also in acquired closure after the 
menstrual period of life has passed, no operation should be 
performed, and it must not be forgotten that by too long 
delaying operative procedures in cases demanding them, life 
may be lost, as heretofore stated by rupture of the uterus, 
or passage of fluid through the Fallopian tubes and resul- 
tant peritonitis. 

PROLAPSUS OF THE VAGINA. 

Any cause contributing to relax the mucous membrane 
of the vagina, and lengthen the organ, may cause prolapsus 
of the vagina, or its protrusion in folds from the labia. Too 
rapid child bearing, prolonged lactation, and especially long 
continued chronic catarrh of the vagina, may be mentioned 
as exciting causes. The natural tendency to prolapse, that 
would be present in old age, from shrinking of the tissues 
and absorption of adipose matter, is in part antagonized by 
the natural atrophy of the parts. The destruction of the 
perineum has been thought to favor this condition, but it by 
no means necessarily follows, and it may be safely said that 
80 long as the adjacent viscera are normal, and the natural 
attachments of the vagina are intact, prolapse of the vagina 
will not occur. In all cases of prolapsus of the vagina it 
affects only the anterior and posterior walls, of which it 
may be said the anterior is most liable to a slight protru- 
sion ; in cases of loss of the perineum, however, the poste- 
rior wall most likely suffers. 

7 
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Cyetocele. Intimately conuect«d with, and in estensifl 
casee necessarily connected with the prolapse of the aut( 
rior wall, is a prolapse of the bladder, termed cystocele. 
is yet a disputed point in pathology, whether it causes, or i 
an effect of prolapse of the vagina. 

Symptoms. A small pouch, fluctuating to the touch, id 
found on the anterior face of the vagina, just behind th^ 
upper portion of the symphysis pubis. This gradually In- 
creases in size, ultimately forming a tumor, which may pro- 
ject from the labia majora. Retained urine, "the bladder 
not being fully evacuated in micturition, Ijecomes alkaline, 
and decomposes, causing heat., pain and vesical tenesmus. 

Diagnosis. The passage of a curved or ordinary ma! 
catheter into the tumor is all that is required, with attend 
tion to the physical symptoms enumerated, to completl 



Rectocele. If the posterior wall of the vagina suffer fi 
prolapse, its intimate connection with the rectum, unleai 
severed by diseased action, tends to cause a bulging foi 
ward of the rectum, constituting rectocele. 

SympUyms. A tumor appears arising from the posterioi 
wall of the vagina, which may be from the size of a smaA 
orange to that of a child's head at full term, distended witl 
hardened feces or gas. 

Irritation of the rectum will be present, and prolapse i 
the uterus will sooner or later probably follow, on accou 
of the continuous dragging down. 

Diagnoais. By its usually tympanitic condition, or : 
distension by feces and presenting a doughy feel, it may \ 
differentiated from tumors; from enterocele by the fact thd 
a finger introduced into the rectum may be brought inft 
close apposition with a finger pressed upon the vaginal * 
of the swelling, and that the two fingers are felt to be e 
rated only by the thickness of the vagina and rectum, t 



from its comparative irreducibility, and from cystocele by 
observing that the finger carried into the vagina, passes an- 
teriorly instead of posteriorly to the enlargement. 

Enterocele, vaginal hernia. With a relaxed condition of 
the vaginal walls, a portion of intestine carrying before it 
the cul-de-sac of Douglas (Schroeder,) may pass down to 
form a protrusion into the vagina, or it may separate the 
recto-vaginal attachments and protrude from the vagina aa 
a tumor of the size of a child's head at parturition. An 
interesting case of this rare aflection recently came under 
my observation, in an applicant for clinical treatment, at 
the Bennett Medical College free dispensary, the protrusion 
in this case being of the size of a lar^e orange and easily 
reducible. 

Diagnosis. From rectocele, as described above, by its 
greater reducibility in the horizontal position; by impulse 
upon coughing; and by the fact that two fingers placed, one 
in the rectum and one in the vagina, or upon the anterior 
face of the swelling, can not be approximated; from cysto- 
cele, by observing that the finger introduced into the va^na 
is anterior, instead of posterior, to the enlargement. 

Ovariocele. Where the hernial protrusion contains one 
of the ovaries, the name of ovariocele vaginalis baa been ap- 
plied to it. The presence of an ovary may be recognized 
by the presence in the hernial mass of a body of the size and 
form of an ovary, usually somewhat sensitive to pressure. 

Prognosis. Vaginal prolapse ia in itself not necessarily 
fatal ; the various forms of hernia attending it do not tend 
to become strangulated; nevertheless the constant inconven- 
ience and annoyance to which the patient is subjected in- 
cline to break down health and indirectly shorten lon- 
gevity. 

TretUment. As a whole the treabnent ia unsatisfactory. 
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Cases of simple prolapse of the vagina, uot extensive or par- 
ticularly implicating the adjacent viscera, may be treated 
successfully by the judicious application topically of tonics 
and astringents. A complete enumei-atiou of the various 
remedies applicable is unnecessary, as they will readily 
suggest themselves to the practitioner. Tannin with glyc- 
erine; the vegetable astringents rich in tannin, as catechu 
and matico; the tonics and astringent* as hydrastis, hamame- 
lis, maugifera indica, berberis, and possibly the styptic 
salts of iron may be found useful in some cases. 

Some support seems at times necessary, and I have found 
it a good plan in the commencement of treatment, to sat- 
urate pledgets of cotton with some astringent, and introduce 
them into the vagina, changing every night and morning. 
At first they should be so large as to distend the vagina and 
thus serve as a support, but after the vagina acquires suffi- 
cient tone to no longer require support. Its distension should 
be avoided, if even the cotton pledgets be not entirely 
continued. 

Elytrorraphy, from eJulron, '* the vagina," and rapht^ 
" a suture," is an operation for narrowing the vaginal canal, 
and in some of its forms may prove useful in prolapse of the 
organ and its accompanying hemige, especially cystocele. 
Stripped of operative detail, this operation consists in 
a Removing a portion of the entire vaginal wall, or 
h Removing simply the mucous membrane, 
after which the cut or freshened surfaces or edges are brou] 
together and retained by silver wire sutures. 

CANCER OF THE VAGINA. 

Cancer of the vagina rarely occurs as the original i 

but usually appeai-s as a sequence to cancer of the uten 

by extension of cancerous tissue from that organ, this < 

plication occurring about once in every five cases. In b 
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few cases, however, the vagina will be found pi-imarily or 
solely affected. 

Symptoms. Pain more or less acute and lancinating, 
with soreness, and in advanced cases the discharge of an 
ichorus or sanious watery fluid. In the earlier stages the 
symptoms may vary somewhat, but the vagina will usually 
be found hard and unyielding, its walla seemingly thicken- 
ed, and the site of hard knobby excrescences, which are not 
in themselves, however, positive evidence of malignant dis- 
ease. Further along in the progress of the malady, deep, 
eroding ulcers are present, accompanied by the discharge be- 
fore mentioned, which discharge should in all doubtful cases 
be examined by some competent microscopist for cancer 
cells. Perforation of the adjacent walls of the urethra and 
rectum, and in some cases even the peritoneal cavity, 
usually precedes the lingering fatal termination. 

Prognosis. Unfavorable in all cases. 

Treatment. While in the present state of medical know- 
ge there is no treatment of cancer of the vagina which is 
attended with success, cases bearing a resemblance to malig- 
nant disease may nevertheless be really benign, and yield to 
a rational treatment; hence, before deciding a case to be in- 
curable, a satisfactory diagnosis must be formed. In the 
treatment of caucer, our principal aim must be to keep the 
patient as comfortable as possible, and since from the nature 
of the part aft'ected it is impossible to remove the diseased 
structure, no attempts should be made as they can only 
cause the patient pain and sufl'ering. With the view of pro- 
moting comfort, soothing and sedative applications only 
be made. The application of chloroform vapor and 
•bonic acid gas, as recommended elsewhere under the treat- 
t for cancer of the uterus, will prove often of great com- 
to the patient. The remarks there to be found relative 
disinfection and the general palliative treatment, are 
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equally applicable here. I have not as yet in such. caseSB 
used a solution of salicylic acid, but should presume it woul4i 
act well as a disinfectant. Pyroligneous acid with water iufl 
the proportion of one to eight or sixteen, weak solutions i 
chloride of zinc or permanganate of potash, and many oth« 
simitar washes and solutions, may be used for vaginal inje< 
tions, once or several times daily according to circumstances, 
An infusion of opium or solution of morphia may be used e 
an injection for the relief of pain, and at times with the t 
effect, per rectum. Suppositories containing these and other 
narcotics, introduced into the rectum, from the slowness with 
which they are absorbed, are good means for maintaining a 
continuous effect. Mixed with sufficient butter of cacao, ' 
following formulre will be found useful : 

a Opium, grs. J to i. 

b Aq. ext. opii, grs. 1 to grs. ij. 

c Opium, grs. as to grs. j. 

d Ext. belladonnEB, grs. ss. 

e Ext. hyoscyami, grs. ij. 

/ Aq. ext. opii, gra. j. 

ff Ext. belladonna, grs. j. 

h Morph. snlphat, grs. i to grs. ss. 

Of these and similar narcotic combinations one to thr< 
or even more may be used daily, according to the effect p 
duced. 

Our resources for the control of hemo! 
rhage are abundant and quite satisfactory, and will consi 
of the injection of styptic solutions, the persulphate or ' 
chloride of iron, tannic acid, alum, etc., etc., or if need \ 
the introduction into the vagina of pieces of cotton batting a 
charpie, saturated with any of these preparations. A t 
rated solution of the perchloride of iron in glycerine, id 
recommended as superior to the solution of the same remedv 
with water. 
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CHAPTER IX. 



GENITAL FISTULA. 



Fistulfle of a great variety, affecting the genito-urinary 
organs of the female, have for a long time engaged the atten- 
tion of the medical profession, but it is not until a compara- 
tively recent period, that the means adopted for their treat- 
ment has been at all successful. 

To no person, probably, is more credit due for the present 
advanced ground occupied by these operations, than to Prof. 
Sims, since although the plan of fireshening the edges in 
various ways, and their approximation by sutures, as also 
their cauterization by galvanic and chemical cautery, with 
a view to profit by subsequent cicatrization, had been tried 
in the hands of the most skillful and eminent operators, 
there was still wanting to the profession some effectual 
means for exposing and controlling the parts, in order to 
give to the operation that perfection of detail necessary to 
success. 

That want was supplied by the introduction of the duck- 
bill speculum by Prof. Sims, and to an extent that will per- 
haps never be exceeded. Although various modifications 
have been already and doubtless will hereafter be proposed, 
practically nothing as yet has appeared to excel if even 
equal the original device. And even should the present 
form be superseded, the name of the inventor and demon- 
strator of the principle must nevertheless go down to pos- 
terity as that of a great benefactor to his race, in this that 
he removed operations of this class from the domain of un- 
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certainty and difficulty, to that of comparative certainty and-l 
ease. I 

The introduction of metallic sutures has no doubt been mm 
great step in advance and contributed no little to the suo-l 
cessful performance of operations of this character. 

Fistula when establishing communication between the I 
urethra and vagina, are termed uretkro-ii^igiTml. 

Between the bladder and uterus, utero-veaical. 

Between the bladder and vagina, vesifx>^agittal. 

In some rare cases a fistulous tract baa been established i 
from the bladder into the substance of the anterior lip, and ] 
terminating, without perforating the uterine cavity in the'] 
vagina, constituting vemco-uiero-i'aginal fistula, and finally 1 
a connection of one of the ureters with the uterine cavity has J 
been observed, but very rarely. 

Fistulie are also occasionally established between th»:i 
vagina and rectum, i-ecfo-vaginal, and in some still more raref 
cases, between some coil of the small intestines, constituting^ 
really an artificial anus. 

As the general causes of fiatulse are the same, and as the 1 
treatment, if any be practicable, of the rarer forms, is more I 
completely a subject for the ingenuity and judgment of the J 
operator, I do not consider it profitable here to enter upon a I 
description of those seldom seen, and which perhaps may itt J 
no two instances present precisely the same form. 

Causes. Ever prominent among the causes will be found 
the circumstances attendant upon parturition. A long coi^ 
tinned pressure of the head upon the soft parts of the pelvi* 1 
during the second stage of labor, often results in a moet^ 
damaging and irreparable destruction of tissue, a destruction 
which in extent varies from a simple perforation of the un 
thro- or vesico-vaginal wall, to the destruction of nearly . 
the soft structures lying behind the symphysis pubis, includJ 
ing the entire urethra and a portion of the base of the blu 
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der, as was the case in a patient I recently saw. Another 
woman that ten years ago came under my observation, suf- 
fered from vesical fistulaa in three labors, the diflBculty after 
each occurrence being cured by appropriate treatment. 

The pressure of instruments in instrumental labors has 
caused fistula no doubt many times, yet it should always be 
taken into consideration, that instruments are most frequent- 
ly used in consequence of impaction or delay of the head in 
the pelvis, of itself a fruitful and suflBcient cause of mischief. 

And as it exactly coincides with my own experience so 
far as it has extended, I quote from Thomas' diseases of wo- 
men, p. 173 : 

" In a report upon this subject by I. Baker Brown to 
the Obstetrical Society of London, in 1863, the following 
statements are made : ' With regard to the causes of vesico- 
vaginal fistula, of the fifty-eight cases admitted into the 
London Surgical Home, forty-seven were over twenty-four 
hours in labor, and thirty-nine were as much as thirty -six 
hours or more ; seven were two days ; sixteen were three 
days ; three were four days ; two were five days ; two six 
days ; and one seven days. 

" * In the whole number of cases instruments were used 
in twenty-nine, exactly one-half, and in four only of these 
was the labor less than twenty-four hours, and with seven 
exceptions the patient had been thirty-six hours or more in 
labor before the instruments were used. 

" ^ Of the fifty-eight cases, in twenty-four only the injury 
happened at the first labor ; in seven at the second ; in five 
at the third ; in four at the fourth ; in five at the third ; in 
four at the fourth ; in six at the fifth ; in two at the sixth ; 
in five at the eighth ; in one at the ninth ; one at the thir- 
teenth ; one at the fifteenth ; and two not mentioned. 

" * From the foregoing statistics it is evident that the 
cause of the lesion is protracted labor, and not the use of 
instruments or deformity of the pelvis. 




*' ' As a necessary deduction from what has been stated, 
it foUowB that vesico-vaginal fistula would scarcely, if ever, 
occur, if a labor were not allowed to become protracted ; 
and this is a point for the careful consideration of practi- 
tioners in midwifery.' The experience of Dr. Sims, Em- 
met, and Bozeman is confirmatory of that of Mr. Brown, 
and as the opportunitie-s for observation enjoyed by these 
four practitioners have probably been as extensive as those 
of any living authorities, their evidence may be regarded as 
conclusive." 

These Ihcts should be borne in mind by the practitioner, 
since there is with some a disposition to cast discredit upon. 
the use of instruments, and in this way an incompetent per- 
son having charge of a labor at the first, may be disposed to 
cast blame for the appearance of a fistula upon a skillful 
operator, who, coming in after long continued pressure, has 
destroyed the vitality of some portion of the genital canal, 
nevertheless by the only possible means saves the life of the 
patient, 

F^mriea, woni too continuously without change, or im- 
properly fitting, have frequently perforated either the ante- 
rior or posterior wall of the vagina; also injury to tha 
urethra in operations for the removal of calculi from the 
bladder has resulted iu fistula. 

Direct riolenre has also been responsible for fistula, and 
rarely perforating abscesses have occurred. This cause, i1 
must be evident, is^a rare one, since an abscess arising in 
the recto-vaginal or urethral septum must be so exactly 
balanced as to discharge both ways to protluce a fistula.- 
The destructive action of cancer affecting these structureB 
often terminates in fistula. 

Symptoms. Urinary fistulse manifest themselves by the 
involuntary escape of urine, by its excoriating action upon 
the parta with which it comes in contact, and the resultini 
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pruritus and smarting, and by the redness and evidently 
inflamed appearance of the parts when subjected to inspec- 
tion. The involuntary escape of urine from fistulaB, caused 
by the destructive pressure upon the parts during protracted 
labor, does not usually appear at once, but after a delay of 
three or four days, since this time is required for the sepa- 
ration of the slough caused by the pressure. 

In instances where, by the pressure of instruments used 
during labor, or for the removal of calculi, or where by 
spiculse of bone in craniotomy a fistulous cut has been pro- 
duced, the involuntary discharge will at once take place. 
At times the urine will not flow for a time while the patient 
is in a recumbent position ; at others it may be tempo- 
rarily checked upon resumption of the erect position, these 
circumstances depending entirely upon the location of the fis- 
tula, and the effects produced by the gravitation of the urine. 

If the fistula be urethro-vaginal, the urine may be re- 
tained as usual, but upon attempting to void it, it will be 
mostly or entirely discharged per vaginam, the opening being 
80 large as to afford escape for all the urine secreted, or so 
small as to provide for only a part, rendering occasional 
voluntary expulsion by the patient necessary. 

Fecal fistulas admit of the involuntary escape of the 
gases of the bowels, and where large enough of the more 
solid contents as well, thus constituting an extremely annoy- 
ing and disgustmg condition, both to the patient and those 
surrounding her. 

Diagnosis. Ordinarily the diagnosis of fistulse is not a 
difficult matter. Bearing in mind the physical symptoms 
already mentioned, a sound or catheter introduced within 
the urethra may be felt through the fistula, if of sufficient 
size, by a finger introduced in the vagina. Or the Sims' 
speculum being introduced, and the - anterior wall of the 
vagina exposed, the opening will usually be at once detected. 
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If, however very small, some difficulty may be experienced, 
requiring close inspection to discover the point from which 
the urine slowly oozes, the trouble being increased, of course, 
if the fistula be urethral, below the sphincter vesicaB, and 
the flow of urine consequently dependent upon the voluntary 
micturition of the patient. 

In cases of this kind, the parts being exposed to view, 
the urethra should be injected with some innocuous colored 
fluid as milk, or water colored by the addition of indigo, 
alkanet or carmine, when the colored fluid may be observed 
starting from the fistula, and its location fixed. A similar 
course serves for the diagnosis of vesico-uterine and uretero- 
uterine fistulaa; in the latter form it being observed that the 
urine escaping from the os uteri is not discolored by the in- 
troduction of colored fluids into the bladder. 

Treatmoif. Although the literature of the subject shows 
that more than three hundred years ago, the minds of med- 
cal men were directed to the problem of treatment, it is on- 
ly within the past thirty or forty years that correct ideas 
seem to have prevailed. 

0(1 u fen/. The first idea which seems to have been en- 
tertained in the treatment of fistula?, was their vivication by 
caustics or cautery, relying upon subsequent cicatrization for 
their oblitemtion. For this purpose the various caustics and 
mineral acids, the galvanic and potential cautery have all 
been used. Where the otxMiing is very small from the first, 
or where a very small failure in unioi\ in the operations 
hereafter to be described exists, the process of cauterization 
is pn>jH^r, and often successful. In large fistulae it com- 
pletely fails, and it is folly and a waste of time to re- 
si>rt to it. In such cases a more extended and impor- 
tant ojH>nUiou becouK^s necessiirv, which I now proceed to 
cinisider. 
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The necessary features of this operation are thus enume- 
rated by Thomas ; and consist of 

"1st. A means for exposing the fistula to view and 
manipulation. 

"2d. A suture which would remain in place without 
causing inflammation. 

"3d. A means of disposing of the urine during the pro- 
cess of cure." 

With regard to the first proposition, there seems to be 
no essential disagreement among authors; as regards the 
second proposition, American writers give almost universal 
preference to metallic sutures; but Schroeder, p. 525, de- 
clares, "The silver wire suture possesses no advantage what- 
ever over good, smooth silk thread." When, however, we 
learn that Sims, after operating for twenty-nine times upon 
the same individual, using each time silk or hemp sutures 
with failure, but at the thirtieth trial with metallic sutures 
was successful, we not only learn a grand lesson in perse- 
verance, but find it difficult to suppose that he would be 
thereafter an advocate of anything but the metallic suture. 

Simpson preferred annealed iron wire No. 32, for its 
greater strength and cheapness, and did not consider its 
greater proneness to oxidation, as compared with silver or 
gilt wire any disadvantage. Some have used platinum, 
others lead wire, which from its lack of strength would 
seem least desirable of all. 

It is the experience of every surgeon that silk or hemp 
sutures soon fester or suppurate, and either remove them- 
selves or require removal, in a few days. Being pervious, 
they absorb the fluids of the adjacent structures, and to the 
warmth of the parts readily contribute a sufficient supply of 
oxygen or air containing germs, to set up a putrefaction, 
which tends to spread and destroy the surrounding tissues. 

Upon the other hand silver or other metallic wires, if 
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not drawn so tightly as to interfere with the circulation of 
the parts, remain passively holding the parts together with- 
out suppuration for days or even weeks if need be. The 
presence of leaden bullets, carried without inconvenience for 
years in the muscular tissues of hundreds of persons, is only 
an illustration of the toleration of the system to the pres- 
ence of metallic masses. 

As regards the third requirement, "A means of disposing 
of the urine," it is proper to say that while nearly all ope- 
rators of every nationality recommend the introduction and 
retention of a catheter during the process of cure, the recom- 
mendation is not universal, some asserting that it is an un- 
important matter. In deciding upon these points, it should 
be recollected that those operators, whose eflforts and inge- 
nuity have made for the operation a name and success; the 
men who of all others have had most extensive and success- 
ful experience, appear to be as would be expected, those who 
have followed the most definite and systematic course in 
operating. Although the treatment is simple in principle, 
many cases present great diflSculty in detail, and in every 
surgical procedure, the operator who pays greatest attention 
to each minute detail, will in the long run prove most suo 
cessful. 

The system should be prepared to some extent, by secur- 
ing as good a general degree of health as is possible. Ex- 
cessive cicatrization and contraction of the parts may require 
removal by appropriate treatment; the cicatrization, by re- 
moval of cicatrized tissue, and the contractions by division, 
for which purpose scissors are preferable to the knife, as 
their use is attended with less hemorrhage, less danger of 
pyaemia, and the cuts made heal more slowly and with less 
disposition to contract. If excessive contraction of vaginal 
substance have taken place, dilators of glass or other suita- 
ble material may be necessarily worn for two or three weeks 
previous to final operation, and so far as possible under ex- 
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isting circumstances, the tone and health of the parts should 
be promoted. 

For this purpose syringing twice daily with infusions of 
hydrastis, bamamelis or other similar tonic and slightly as- 
tringent remedies will be beneficial. 

The operation consists in freshening the edges of the 
opening, and bringing them by sutures into apposition. The 
patient is placed in the position for Sims' speculum, and its 
control assigned to an assistant, who may with his disen- 
gaged hand assist in separating the nates, so as to bring the 
vagina into full. view. As the operation may prove quite , 
lengthy and tedious, steadily sustaining the speculum may - 
be quite tiresome, so that it will be well if practicable, to 
have the nates separated by a separate assistant. Simon 
made use of thin and elastic metellic hooks to laterally sep- 
arate the vaginal walls. For freshening the edges some ope- 
rators prefer knives of varjong shape and angle, to apply to 
all parte of the circumference, or a knife which has been de- 
vised, the blade of which moves by a ball and socket joint; 
others, scissors bent to the right and left. Sims' rotating 
knife. Fig. 21, will be found convenient if the knife is to be 



Flff. SI. Blnu' rotating knife. 

used. Of scissors several forms are fmnished by the instru- 
ment makers, among which may be mentioned Bozeman's 




FUr- ffi. BmemKn'a wiluorB. 

scissors, Fig. 22, which are rights and lefts, and are also fur* 
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nished with angular handles. Heywood Smith's scissors, 
Fig. 23, are so jointed as to be adaptable to any angle, and 

thus in the one instrument to com- 
bine the effectiveness of two or more. 
If from the position of the parts one 
side of the fistula is lower than an- 
other, the operation may be com- 
menced on the lower side, as the 
blood which will be present dur- 
ing the progress of the operation 
will thus interfere less with the 
sight. 

Small pieces of sponge held 
in the sponge holder. Fig. 24, or 
in some convenient form of for- 
ceps, will be necessary to absorb 
the blood. With toothed for- 
ceps or tenaculum a portion of the 
cicatrized edge is caught up, and 
transfixed with the knife, the cut or 
incision beginning about an eighth 
of an inch from the edge of the 
mucous membrane of the vagina, 
and terminating just at the lining 
membrane of the bladder or urethra. 
This cut being continued around the 
fistula, removes or freshens the edge 
in a beveled manner, making a coni- 
cal cavity whose base is the vagina, 
Fi^.sa. Heywood smitti-8 8ci88oni. with the apex pointing to the blad- 






FUr. 84. Sponire holder. 

der. By this means a freshly out surface is procured, 
considerably greater than would be obtained were the 
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incision carried perpendicularly to the surface of the va- 
gina. 

In this part of the operation two points are especi- 
ally to be observed, a neglect of which will probably prove 
fatal to the success of the operation: 

1st. To remove every particle of the mucous mem- 
brane, the most insignificant islet of which being left 
upon the surface to be approximated, being sufficient to pro- 
duce a failure of perfect union. 

2nd. To avoid wounding the mucous membrane of the 
bladder, by doing which hemorrhage into the bladder may 
succeed the operation; but it is proper to say, that Prof. 
Simon ignores this precaution, otherwise almost universally 
observed. 

Those, however, who have experienced the difficulty at- 
tendant upon removing clotted blood from the bladder, need 
not be reminded that this will be a serious complication, one 
likely to bring failure upon otherwise the most happily con- 
ducted operation. 

Any little arteries that persist in spouting should be 
twisted, and the flow of blood staunched, not by the applica- 
tion of styptics, but by that of sponges wetted in moderately 
cool or quite hot water. 

The Sutures. The proper application of the sutures is by 
no means least among the requirements for success. 




Fls, n. Slma' needle toroepA. 

If possible the operation should be so planned and exe- 
cuted, that the line of closure will lie transversely to the 

8 





vagina. The sutures should be close together ; in large fi»- 
tulie it being better to have one too many than as many t 
few. 

Some operators have recommended the passage of sill 
sutures, with a short curved needle, carried by needle fo^ 
ceps, Fig. 25, to which silk threads metallic sutures may 
afterward be attached and drawn through. To obviate this 
difficulty, a short curved needle has been devised, whose 
base was drilled longitudinally, a female screw being cut ill 
the hole thus made. Although somewhat ingenious, it caa 
not be considered convenient, and does not compare well in 
practical utility with the hollow needle in its various modifi- 
cations. The stitches should enter the vaginal mucous 
membrane, at a distance of three or four lines from the 
edge of the cut, and pass out close down to but not perforat- 
ing the vesical membrane. If, as the needle is first passed, 
it should dip too deeply, or not deep enough, let it be with- 
drawn and passed right. Passmg across the fistulous open- 
ing it enters just at the vesical edge, to emerge again as it' 
entered, at a distance of three or four lines from the fresh- 
ened suri'ace. 

In extensive openings, exposing the surface of the blad- 
der, great care must be taken not to wound the orifices ■ 
the ureters, an accident which has more than once happen 





FlK. X. The suture pawed- 



Pla.K. Appllcntlon or Ihe pUUe. 



ed. Usually all the sutures necessary will be passed beforS 
tightening any of them, but occasionally a case may occiU^ 
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in which it will he preferahle to tighten one or two hefore 
passing the remainder. 

Nearly every operator hae at one or another period of 
his experience, entertained Bome pecuUar views as to the 
hest manner of treating the sutures. Thus Dr. Bozeman 
passed the ends of his wire sutures through perforations in a 
lead button, as represented in Figs. 26, 27 and 28, the object 
being to secure steadiness, and freedom from muscular con- 
traction of the parts during healing. The ends of the wires 




Fig. % AppUcMkm of Uie perfonttad ihot. 

were fastened by clamping upon them perforated shot as 
shown in Fig. 28. 

Prof. Simpson, failing in the use of that apparatus, de- 
vised a wire splint, "by twisting with the fingers ten to fif- 
teen strands of the iron thread into a cord, the ends of which 
are then doubled over each other and plaited around into 
the form of a circle. This is very light and flexible, and 
may be compressed into an ovoid or other shape, according 
to the necessities of the case." With a pointed awl-shaped 
instrument, holes were insinuated between these wires, 
through which the wires of the sutures were passed and se- 
cured by tying or twisting. In his later operations he sim- 
ply lied or twisted the ends of the wires, and leaving the 
ends of all of them long, knotted them all in one mass and 
left them projecting from the vagina. Others have used a 
lead plate perforated with a double row of holes, through 
which the wires were passed, to be twisted upon the top, or 
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urine is gradually passing through it into whatever recepta- 
cle is placed for that purpose. If it become clogged, the 
passage of a flexible probe may open it, failing in which it 
must be removed, cleansed and re-introduced. And twice 
daily it should, during convalescence, be removed, carefully 
cleansed and replaced. The bowels for three or four days 
should be restrained from action by the use of opium, of 
which sufficient should all through be administered to pro- 
cure quiet and freedom from pain. 

I am well aware that there are practitioners who are op- 
posed to the use of opium and its preparations. This is no 
place for an argument, and I simply state that the experience 
of nearly twenty years has convinced me that we have no 
more valuable remedy in the materia medica. 

Once a day the vagina should be carefully syringed out 
with an infusion of baptisia, hamamelis or hydrastis, or a 
mixture of pyroligneous acid and water in proportion of one 
to ten, which may be preceded, if it seem desirable, by in- 
jections of castile soap and water. The sutures may remain 
from eight to sixteen days, according to appearances, and 
should be carefully removed, avoiding in the act putting the 
newly formed cicatrix upon the stretch. The catheter may 
be removed in a day or two longer, and the patient encour- 
aged to retain the urine for an hour or two at first. After a 
few days the bladder resumes its natural tone and size. 

Utero-vesical fistula. Treatment. By the introduction of 
sponge tents the cervical canal may be so dilated as to en- 
able the operator to ascertain the location of the opening. 
Where this is found not too high up, it has been proposed 
by Jobert de Lamballe to slit up the anterior lip of the 
uterus to the fistula, freshen the edges and unite by sutures. 
The same general directions as to after treatment of course 
are applicable here as in other forms of fistula. If this 
operation be found impracticable, recourse may be had to 
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freshening the lips of the uterus and their approximation by 
suturea, thus artificially closing the uterus, from which 
menstruation is henceforth conducted by the fistulous open- 
ing through the bladder and urethra. Although steriUty 
would seem to be the inevitable result, a case is alluded to 
by Hewitt, Diseases of Women, p. 711, in which, notwith- 
standing this oi)eration, the woman became pregnant, prob- 
ably from incomplete closure of the os. 

Fistula; with great loss of base of the bladder. Fistulffi of 
this description occur, where from the extensive loss of tissue 
the ordinary operative procedures are impracticable, 

Treatmejit. Four methods of operation are here oiien for 
our choice. 

1st. Elytroplasty, 

2nd. Kolpokleisis, 

3rd. Episiorraphy, 

4th. Bozeman's operation. 

Elytroplasly, from elutron, " the vagina," and plamo 
" I form," consists in the dissection of a flap from the bul 
tock, vagina, or wherever most convenient, and its appUctv- 
tion to the part deficient in tissue. It is therefore a Taliaco- 
tian operation, the manner of performing which rests wii 
the ingenuity of the operator, and to which are opposed 
evident obstacles so formidable that it is here mentioned, 
not to recommend it, but as a matter of niformation. Ita 
author was Jobert. 

Koljiokleisis, probably from kolpos, " a hollow," hence the 
vagina, and klfw " I close," is tlie name given by Prof. 
Gustav Simon of Heidelberg, to an operation which he 
the first to perform, and which has for its object closing the 
vagina. 

The point selected is usually as high up as the loss of 
tissue will permit, and strips of mucous membrane bein) 
dissected off the anterior and posterior walls of the v^int 
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the freshened strips are brought together with suturea. 
SteriUty is of course produced, and even copulation inter- 
fered with very materially. 

l^piswnuphy, from episeion, " the vulva," and raphe, 
" a suture," consists in freshening the inner surfaces of the 
labia majora, and securing coaptation by sutures. 

The result of these operations is better than could be 
anticipated, the perversion of the vagina to a receptacle for 
urine, mucus and menstrual discharge, being much better 
home than would seem possible. 

Dr. Bozettian's operaMon consists in producing an artificial 
descent of the uterus imtil its cervix and anterior lip can be 
attached to the lower and remaining anterior wall of the 
vagina. A daily traction for some days or weeks upon the 
uterus, by seizing it with forceps, is the procedure, the at- 
tachment being formed according to the usual principles 
governing such operations. 

Vemoo^dero-vagincd fistvlcB. Where the destruction of 
tissue is not too great, a cure has been occasionally effected, 
by freshening the edges of the fistula and bringing them 
together with sutures. If the loss of structure in the ante- 
rior lip be too excessive, the posterior lip may be freshened 
and attached to the anterior wall of the vagina. Sterility 
resulto, but copulation is still practicable. 

In all such operations affecting the future generative 
status of a woman, age of course is to be considered. If the 
patient be an old woman, and beyond the child-bearing age, 
less hesitation would be felt naturally in adopting an operar 
tion of itself a deformity. 

Becto-vagimd JistitUB. TVeafTnenf. Less difficulty usually 
attends the treatment of this form of fistula than either of 
the preceding varieties. In its treatment the same general 
principles are to be observed. The patient, laid upon the 
back, occupies what is known as the Uthotomy position, the 





thighs being well fiexecl upon the abdomen; exposure of the 
fietula is accomplished by the use of two flat steel hooks, in- 
troduced within the vagina, and separating its walls lateral- 
ly. Upon thus being exposed, the edges are pared, and 
sutures introduced and disposed of as in ordinary vesico- 
vaginal fistulse. The bowels, having been evacuated previ- 
ous to the operation, should be restrained from action for 
from five to eight days by the administration of opium, the 
diet meanwhile being concentrated fluids, of which beef tea 
may be taken as the type, thus affording little solid excre- 
ment. Whenever movement of the bowels becomes necessa- 
ry, injections of warm water, if necessary reinforced by the 
addition of a little castile soap, should be used to secure as 
great a degree of fluidity as possible. 

Recto-lahial, and vagiTio4(dnal fiahdm may be treated : 

Ist, By the injection of a solution of sesqui-carb. potas- 
sa, tincture of iodine, or other irritant and caustic remedies. 

2nd. By passing a ligature through the fistula and 
tightening it every day or two until it cuts through the 
septum. 

3rd. By at once, with the knife, incising it. 

As nothing in their treatment differs materially from the 
ordinary treatment of fistula in ano, the reader is referred to 
works on general surgery for further information, and as in 
the treatment of the other forms of fistula, which occasion- 
ally but rarely are met with, there is no difference in princi- 
ple from those already considered at length, no further refer- 
ence to the subject is necessary. 

I have made no mention of fistula occurring in conse- 
quence of cancerous perforations, as they are without known 
remedy. K by any means the activity of the cancerous 
action could be stayed, in other words the cancer be cured, 
the remaining fistulse would of course present no anomaly in 
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The uterus is subject to various abnormalities. Thus it 
iinay very rarely be completely wanting, or exist only in the 
most rudimentary condition. Complete lack of the uteruB, 
or even rudimentary uterus, it is impossible to posttiveli/ diag- 
nose during life, but notwithstanding its usual association 
with an imperforate vagina, if indeed that organ be not en- 
tirely wanting, a rudimentary uterus may be made out 
usually in a satisfactory manner by conjoined manipulation. 
A more perfect form is where considerable uterine substance 
'Exists, but without cavity. 

The uterus bicorniis or bipartus, presents every degree of 
deviation, from an organ presenting a comus with a slight 
bulging or enlargement projecting from each side of a cervix, 
to an organ divided by a septum, which still further devel- 
oped may divide the vagina, thus producing double vagina. 

Atresia of (he uterus. Complete closure of the cervical 
^canal may be either congenital or acquired. 

Causes. The most common causes perhaps of acquired 

iresia, are the use of caustics applied to the os and cervix in 

medical treatment, and injuries, as from instruments, severe 

labors, and the like. Diseased conditions may also produce 

a sufficient adhesive inSammation to cause closure, in an 

nter-menstrual period, or as has been known during gesta- 

>Xi, and as atresia of the vagina has been known to follow 

attacks of fevers and prostrating sickness, so may the 

;e causes \k succeeded by atresia of the cervix uteri. 

Symptoms. Congenital atresia is not likely to be discov- 
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ered until after the age of puberty. At this time, although 
the menstrual molimen is present, menstruation is absent — 
rather it is retained. There results an iutrar-pelvic tumor, 
which vaginal and rectal examination, with judicious con- 
joined manipulation discovers to be the uterus enlarged. 
Vaginal examination reveals neither by the finger, nor 
the speculum, an os uteri, although in some cases a slight 
depression, pit or other evidence may point to the natural 
location. In acquired atresia following a tedious instrumental 
labor, the attention is perhaps first attracted by the absence 
of menstruation, although the usual symptoms accompany- 
ing it are prestmt. 

Diagnosis. Conjoined and rectal examination discover 
the enlargements. If the closure be at the external os, the 
uterus will he quite globular in form, hard and unyielding to 
a degree not observed in anything else except malignant 
tumor, which in many cases will present a characteristic 
knobby or nodulated feel. A pregnant uteruR would be 
softer and more yielding. The Fallopian tubes may be dis- 
tended with bhx)d perhaps and be felt posterior to the uterine 
tumor. In women past the menstrual peri(Mi more difficul- 
ty may arise in forming a correct diagnosis, and hydrometra 
may exist in such cases, from which it would be difficult to 
differentiate by external signs. But even in women of ad- 
vanced age the contents of such an enlarged uterus may be 
sanguineous, as shown by a cose cited by Schroeder, p. 55, 
in which Pistor '"found sanguineous contents in the tumor in 
a woman sixty-eight years of age, at whose autopsy uterine 
fibroids were discovei-ed," an evidence it is thought, "that a 
hiematometra in old women may occasionally be accounted 
for by the presence of neoplasms, which induce hemorrhage 
into the cavity of the uterus." 

If suspicion exist of the nature of the difficulty, it should 
be borne in mind that by too firm pressure, the uttirine con- 
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tents may be forced out through the Fallopian tubes,, hence 
caution should J>e exercised in this respect. If upon consid- 
eration of the symptoms presented, any doubt remain as to 
the nature of the difficulty, an exploring or aspirator needle 
should be carried into the uteruB, at its most depending por- 
tion, or as near as possible to the probable location of the os. 

Treatment. In acquired closure it is frequently the case 
that the location of the os uteri may be determined, and if 
so the adhesions will give way often to the steady pressure 
of a uterine sound, a small catheter or other similar instru- 
ment. Failing in this a curved trocar should be mtroduced 
into the tumor, and experience has shown that its introduc- 
tion should be at a point as far back as possible, since in 
such cases the anterior Up of the uterus is usually the pre- 
senting part. The contents being evacuated, the opening 
thus made should be enlarged by subsequent incision with 
a bistoury, or dilation with tents, and its further adhesion 
guarded against by the frequent introduction of sounds, 
dilators, or in some cases the object may be accomplished 
by breaking down the adhesions with the finger. Unless 
putrefaction of some portion of the retained contents should 
ensue, no injection of the cavity should be made; but if in 
this way antiseptic injections should be made necessary, 
great care in their use should be taken. 

HTDBOHETRA. 

Hydrometra is a rare affection, and consists in the dis- 
of the uterus with water or serum. 



Symptotna. A slow and gradual enlargement of the 
uterus, occurring mostly in women past the menopause, 
which distension becomes very great sometimes, but which 
is unaccompanied by any other very marked or prominent 
symptoms, except that occasionally the uterus contracts at 
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times Tipuc. re? trcnsaiB. -sasmr "itsmt snnimr to Unr pains. 
Tbe wi&ter ^ is^islIj in<^ secrivoHi •}£ som^ dsanaed pordiMi 
of uterine szrSice. sail oxa j 7?2>alto :5r«xiL cazfewtoo? mfictioiifl. 
In this w^T iDfTre tiLia S^izr zxIjjii»*x Aod haTie been known 
to accanrula&e as «^iie tisie. 

Daring presnaccj a drops&ral cgreirtinii of the mmnion is 
8oinetinh» present. £iTiii:r rae w whu has been termed 
kyirorrhf^i or - false waser?^" rn which case a quantity of 
water, in amoant frotxi a jiew ocax» to pintzw may escape 
one or seTeral timies durin;r zestanoo. The course of the 
pregnancy, or its result, is usually doc influenced by this 
difficultr. 

Dratmeni. The fluid contents of the uterus should be 
drawn offl which can usuallr be done br insinuating, with 
some force, a catheter into the as. If this be impossible, a 
trocar and canula may be made use of. If the difiBculty re- 
cur, as at times it does, a repetition of the treatment must 
be resorted to. and if thought advisable owing to firequent 
recurrence, an attempt may be made by dilating the os to 
discover the cause and if possible relieve it. 

PHTSOHETRA. 

An accumulation of gas in the uterine cavity has occa- 
sionally been met with. The expulsion of flatus from the 
vagina with a slight explosive action sometimes occurs, and 
has in some cases led to the belief that the gas was genera- 
ted in the uterus, while in truth it had. bv some movement 
of the body, or these parts, but recently been drawn into the 
vagina. In a case of this kind coming under my notice, 
the patient had suffered from a slight laceration of the per- 
ineum, which while so insignificant as to cause no other dis- 
comfort, allowed in some positions of the body a slight gap- 
ing of the vulva, and an insufflation of air into the vagina, 
to be ejected perhaps soon after. 
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Caiiw^. A putrefying fetus, or portions of the secund- 
inee, or clots remaining after the expulsion of an impregnat- 
ed ovum, or after an ordinary delivery, appear to be among 
the moat frequent causes of physometra. Evidently air 
must first gain admission, and the cervix uteri become sub- 
sequently closed or plugged in order to produce this phe- 
nomenon. That air does occasionally enter tlie cavity of the 
uterus immediately after delivery is generally believed. In 
this way the germs of putrefaction may be carried to any 
suitable material occupying the cavity, and the evolution of 
gases be commenced. 

Diagnosis. Examination reveals an enlarged uterus, 
tympanitic, softer and more compressible than would be the 
case were ita contents fluid. Any doubts may be speedily 
solved by the introduction of an exploring needle, or the 
needle of a common hypodermic syringe. 

Treatment. The introduction of a catheter, or if this be 
impossible, a trocar and canula, for the evacuation of the 
gas, will be appropriate treatment. If its cause .be some 
decomposing material, the uterine cavity should be syringed 
out with a solution of sulphite of soda, salicylic acid or in- 
fusion of baptisia. 



TUBERCULOSIS OF THE UTERUS. 

It is doubtful if tuberculosis of the uterus ever appears 
as a primary disease, but it is associated in some rare cases 
with tuberculous deposits in other parts of the system. The 
part affected is usually the mucous surface, and when oc- 
curring soon after delivery, the placental site is most fre- 
quently the part affected. Ultimately tubercles may cause 
a considerable enlargement, and usually there will be de- 
generation of the mucous membrane, ulceration and the 
formation of a caseous pulp. Amenorrhea and uterine 
leucorrhea may result, hut these are seldom attributed to 




the true cause, and are likely to be credited to the general 
condition of tlie system. 

Diagnosis. It is very seldom that during life any correct 
diagnosis can be formed, as there are, so far as I know, no 
positive indications pointing definitely to uterine tuberculoBia. 

Treatment. If detected the treatment can only be of a 
general character. It is perhaps a matter of some doubt if 
the intraruterine injection of preparations of iodine and bro- 
mine, which have been recommended, can be improved 
upon. I should be inclined to try the effects of iodoform 
and the chloride of gold and sodium, from the good effects I 
have seen resulting from their use in some other cachectic 
ulcerations. A generous diet and every physiological aid to 
good health that experience can devise, should be afforded 
the patient. 

ATROPHY OF THE HTEHUS. 

Following the menopause, the physiological action of the 
uterus is atrophy. It has accomplished its purpose in the 
economy, its sole function being that of gestation, and it 
returns to a condition resembling that existing before puber- 
ty. In diseased conditions, however, congestion, or chronic 
inflammation, may prevent this physiological process, and 
the organ may thus be found, even during advanced life, 
permanently enlarged. 

But there occasionally occur cases in which during the 
child-bearing age the uterus becomes atrophied, and thus 
prematurely returas to an infantile condition. Some gyntD- 
cologiats have considered this to Ije a state of superinvolulion, 
and have so named it. Were atrophy limited to women 
having passed through the puerperal state, the definition 
might be considered good, but while an atrophy which may 
be called puerperal atrophy does follow or accompany the 
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chiM-bearing state at times, the fact that it may be a con- 
comitant with other conditions, makes it appear to me im- 
proper to consider the terms atrophy and superinvolution as 
interconvertible. Puerperal atrophy is found in ill-nourish- 
ed, strumous, or tuberculous subjects, especially where some 
puerperal inflammation has affected the organ. The uterus 
in these cases appears to have undergone a species of fatty 
degeneration, its muscular structure fails to be properly re- 
paired, and the result may be an oi^an as large, or nearly 
as large, as would be natural, but soft and lacking normal 
consistence. In fact the sound haa in such a case been 
pushed accidentally through the uterine walls, and the in- 
jury even been repaired by nature, without serious incon- 
venience. 

Another cause of atrophy has been found in the pressure 
of adjacent tumors, and even fibroids of the uterus, although 
causing enlargement may produce atrophy. Flexions of 
the uterus are likely to be followed by atrophy of the uter- 
ine walls at the point of flexion. 

Symptoms, The prominent symptom which first at- 
tracts the attention of the patient is the absence of menstru- 
ation, either entirely or in part. If occurring after child- 
bearing, the absence of menstruation is only noticed after an 
unusually long time has elapsed without a return. Perhaps, 
too, other symptoms may by this time present, as a general 
degree of ill-health, a wasting or shrinking "of the breasts, 
and ultimately a prematurely old appearance. If the atrophy 
be of the variety known as congenital, the function of mens- 
truation will not have been established, and it is well to 
bear in mind that one vice or malformation discovered in 
any individual case renders another more probable, hence 
there may be with an undeveloped uterus, undeveloped 
vagina, ovaries, &c., &c. In these cases the general health 
of the individual may be little affected, or various nervous 
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sjrmptoms may supervene, occasionally even terminating in 
epilepsy. 

Diagnosis. The diagnosis is not usually very difficult. 
The entire organ is dwarfed, and hence the vaginal portion 
of the cervix will be found small, the os small, the canal of 
the cervix narrow, the uterus easily moved about, and in 
some cases difficult to perceive by conjoined manipulation, 
or if found its abnormal smallness will be easily observed. 
If the uterine sound be introduced, the depth of the cavity, 
instead of two inches and a half or three-quarters, will be 
found, except in some cases of the puerperal variety, no 
more than an inch and a half perhaps. Rectal examination 
will confirm the small size of the uterus. 

Prognosis. The congenital form if existing in a very 
marked degree, is not considered amenable to treatment, but 
where atrophy results in a decrease of no more perhaps than 
a fourth part of the uterus, treatment may be efficacious. 

Treatment. In all the forms the general health should 
be attended to, and the administration of iron and other 
tonics, if indicated, should not be neglected. Largely, how- 
ever, the treatment most beneficial in some cases will be 
local. Thomas recommends the introduction of tents of sea- 
tangle or sponge every week or two for their stimulating 
efiect. If well borne, an intra-uterine galvanic pessary, Fig. 
31, consisting of alternate beads of copper and zinc stnmg 

Flff. 8L QalTsnlo intmruterine petaary. 

on a copper wire, may be worn in the intervals between the 
introduction of the tents. At times the pessary is con- 
structed of sjrmmetrical halves of copper and zinc soldered 
together; or again the two halves are made to diverge, as in 
the Chambers' pessary. The galvanic action created by 
such means I believe to be more theoretical than practicid| 
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but the gentle irritation of the uterine stem may prove bene- 
ficial. The judicious use of the Faradic galvanic current, 
passed through the uterus, hy placing one electrode against 
the cervix uteri and the other upon the sacrum, or just 
above the symphyaia pubis, will be found of advantage. 
For somewhat similar cases Prof. Simpson dcviaed intra- 
uterine cupping, with a syringe or air pump fitted to a tube 
like an ordinary metallic catheter, the end introduced with- 
in the uterus being thickly perforated with small holes. 
The internal exhibition of the cimicifuga, helonia^, aletris, 
Pulsatilla, compound wine of comfrey and remedies of that 
class will also be advisable. 






ha 



STENOSIS OP THE UTERUS. 

Stenosis, or contraction of the oa and cervical canal, may 
congenital or acquired. Congenital stenosis may usually 
be recognized by even a vaginal examination, from the fact 
that the cervix seems long and pointed, and the tissue 
harder and more cartilaginous than is common. The os if 
lit will be small, but in some cases it is so small as only to 
revealed with some difficulty even by a specular examin- 
ition. In these cases the constriction is most frequently at 
le external os, while the inner portions of the canal may 
usually patulous. Acquired contraction may be the 
result of injuries received during parturition; from the in- 
flammation and cicatrization following the application of 
caustics; and from any cause producing in0ammation of the 
irvical canal. Occasionally the anterior lip has projected 
i to form a sort of valve, closing the os, or giving to it a 
ed outline, 
mptome. Painful menstruation and sterility are the 
(st common and persistent symptoms. For the former the 
iiyeician is more commonly consulted than for the latter, 
Ek U worthy of note that a very considerable contraction may 
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exist in some cases, without producing painful menstruation, 
probably from the fact that the rapidity of the menstrual 
flow is exactly proportioned to the means of escape. On the 
other hand more than one case has come to my notice in 
which, although the flow was quite slow and moderate in 
quantity, the distress was severe, apparently from the fact 
tliat tlie constriction was sufficient to retard the flow until 
clots were formed in the uterine cavity. So far as sterility 
is ti> be considered, it must be acknowledged that physiolo- 
gists are yet in the dark as to the exact means by which the 
spermatoKoid finds its way to the ovum. Whether, how- 
over, it Ik^ by any act of imbibition on the part of the uterus, 
as has boon supposed by some, or solely by the locomotive 
power of the spermatozoa, there can reasonably be no doubt 
but that the narrower or more tortuous the passage the 
greater the difficulty in the way of impregnation, and the 
actual oxporionco of many observers has shown this to be a 
fact 

DiiMffrnm^. There can be no material difficulty in diag- 
iiosisk Added to the symptoms and the pointed, contracted 
cervix^ the si>uud discloses fully the nature of the difficolty, 
whotlior oongouitul or aoquii^. If the external os be too 
suiall for the passage of the onliuary uterine sounds a small 
pn^bo may l)0 sulvs&titutod^ for purposes of informatioii as to 
the oouditiou of the inner portion of the canal and the in- 
ternal iv. 

1VrKMt$HtHL Two methods of ti^e«tment have been prac- 
ticiHl. the one ililatiiHi^ the i^her enlargement of the canaL 
For dilation we have the sea-tangle or sponge tents« metallic 
sinuuK and various instrunHMits for uterine dilatkm, among 
whioh may U^ nnnitioned thoc^ of Hunter* XEUer^ Nott^ Bell, 
Tlu^n^v^m. Atloe. Thomas^ Vaiidenreer* EUinger, Tkebaud, 
JU\« v^o. Kx^vrieuvv has shown* howeTvr, that dangers as 
many and givat aovx^upany the plan of dilatkn as the more 
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direct plan of enlargement by incision ; and furthermore, 
that even after dilation has been accomplished, there is a 
great tendency to a return of the old difficulty. A case 
fully illustrating the point is reported in Schroeder, p. 69, 
from Barnes, in which " stenosis returned after miscarriage 
at the fifth month ; that is, after an extreme degree of me- 
chanical dilation." 

The more direct and radical treatment, by enlargement, 
is accomplished with scissors, or knife, or both, or with in- 
struments especially devised for that purpose, among which 
may be mentioned the metrotomes or hyaterotomea of Peas- 
lee, Greenhalz, Briggs, Simpson, White, Stohlman, Coghill, 
and others. Fig. 32 is a representation of Simpson's 




Fiff. 88. Simpson's hjrsterotome. 



hysterotome. Being introduced closed, the degree of 
opening is previously regulated by a set-screw. The 
general principle involved in these instruments is that of a 
concealed knife, which, being carried up through the con- 
tracted canal in a probe-pointed sheath or protector, is caused 
to emerge as the instrument is withdrawn, and thus cut the 
canal larger. Some of the instruments are provided with 
two knives, so as to cut simultaneously upon both sides, and 
require but one introduction of the instrument into the pas- 
sage, while, if the instrument carries but one knife, it must 
be re-introduced to cut the opposite side. A serious objec- 
tion to the single knife is, that the second cut is not likely 
to be as deep as the first, owing to the resisting wall of the 
canal being weakened by the first cut. Even where the 
double-bladed instrument is used, it often happens that the 
cuts are not symmetrical. 

Owing to these difficulties, very many operators, I be- 
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lieve, wisely discard the more complicated instruments, and 
rely simply upon suitable scissors, supplemented, if need be, 
by a knife or bistoury. For the operation the patient is 
placed in the usual position, and with the duck-bill or Sims' 
speculum the parts are exposed, and the uterus fixed with a 
tenaculum or forceps seizing the anterior lip, while one blade 
of the scissors is introduced into the cervical canal, and a. 
lateral cut made through the cervix as high as the vaginal 
attachment. As the tissues sometimes slip a little from the 
scissors, the first cut may not be deep enough, and a second 
clip may be needed ; the scissors are then turned around and 
the opposite side cut in like manner. If the constriction be en- 
tirely at the external os, the operation is now complete ; but 
if, upon introducing the sound, any difficulty appear at the 
internal os, the knife. Fig. 21, will be found proper and con- 
venient to enlarge that orifice. In this part of the opera- 
tion it is necessary to carefully avoid incising so deeply as 
to wound the peritoneum. The hemorrhage is not usually 
very severe, but is at times quite brisk. To control this, 
sponges wet with a little cool water may be crowded closely 
into the cut and allowed to remain one or two minutes, 
longer if necessary. The tenaculum or forceps should have 
a secure hold, as it is quite embarrassing to have the vagina 
filled with blood, and the uterus, from which it conies, free 
to recede as far as the vagina will permit in advance of the 
sponges used to stanch it. 

The cut should now be plugged with a pledget of cotton 
saturated with a solution of persulphate or perchloride of 
iron, a sufficient tampon of cotton or linen placed in the va- 
gina to keep the first pledget in place, and the patient be 
placed in bed. Within twenty-four hours remove the tam- 
pon, and usually the cotton pledget next the wound, but if 
it be strongly adherent it may remain another day. After 
its removal, a sound should be introduced to break up any 
adhesions that may be forming, and this or the finger should 
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be daily used for that purpose throughout the period of heal- 
ing. Some prefer to introduce a stem pessary, after a few 
days, to guard against trouble from cicatrization. The op- 
eration will necessitate confinement to bed for from four to 
ten days, with care for two or three weeks. Metritis, peri- 
tonitis and abscess are among the evil consequences, and 
must be guarded against by quiet and rest, even though the 
patient should feel quite well. The time chosen for operation 
should be from five to eight days after menstruation has 
ceased. 

HERNIA OF THE UTERUS. 

Very rarely the uterus, in its non-gravid state, enters a 
hernial sac. Primarily such cases appear to be irreducible, 
crural or inguinal hernia, usually the latter, into which an 
ovary has descended, in time dragging after it the uterus. 
Uterine hernia is irreducible, and no specific treatment can 
be advised. For a more extensive account of the ante- 
cedent circumstances connected with this form of hernia, 
the reader is referred to ovarian hernia, hereafter mentioned. 
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CHAPTER XI. 



ACUTE METRITIS. 



Acute inflammation of the parenchjrma of the uterus in 
the non-puerperal state is an exceedingly rare event; dur- 
ing the puerperal condition it is comparatively common. 
Under all circumstances it must be considered a grave diflB- 
culty, especially unless met by prompt and judicious treat- 
ment. It is often confounded with peritonitis, endo-metritis 
and pelvic cellulitis, from which it requires to be diflFeren- 
tiated by indications hereafter mentioned. 

Gauaes. Very rarely it may occur idiopathically, but 
usually as a succedaneum to acute endo-metritis. It may 
occur in consequence of injuries from violence, or resulting 
from surgical operations; the use of tents in dilation, or 
intra-uterine pessaries; from acute congestion attending 
menstruation; from violent straining or lifting; from sitting 
on the damp ground, and it is stated that it may follow gon- 
orrhea. Acute endo-metritis may hardly exist for any 
length of time without inflammation to a greater or less ex- 
tent being communicated to the subjacent parenchyma, and 
it would seem to me that a gonorrheal metritis could only 
be expected as a sequel to gonorrheal endo-metritis. In- 
juries resulting from blows or violence are rare causes, owing 
to the secluded and protected location of the uterus. 
Following the various surgical operations of amputation and 
incision of the cervix, the appearance of metritis is most 
common ; the dilation of the cervical canal, when injudi- 
ciously resorted to or improperly conducted, may terminate 
in inflammation — ^a result, in fact, possible where every pre- 
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caution has been observed. Pessaries, intra-uterine or press- 
ing firmly upon an ante- or retro-verted uterus, are causes 
sometimes of metritis ; and, finally, any cause abrading or 
destroying the continuity of the mucous membrane lining 
the uterine cavity, such as. the use of caustics, &c., &c., may 
lead to the same final result. No distinct subdivision of 
locality can be made, as the entire parenchyma is equally 
liable, and liable to equal inflammation. Pathologically an 
acute congestion or stasis of blood distends the capillaries, 
and, increasing their size, causes pressure upon the nerves, 
with consequent pain; transudation of serum into the cellu- 
lar tissue follows, with resulting enlargement of the organ ; 
the white blood corpuscles effused become pus cells, and the 
inflammation, by their aggregation, may terminate in sup- 
puration; or, upon the other hand, a subsidence of the act- 
ive symptoms may usher in a favorable resolution, for which 
the natural vascular character of the uterine tissue and the 
well-developed lymphatic system afford superior facilities. 

Symptoms, A pain, at first dull and heavy biit becom- 
ing rapidly more severe, ushers in a rigor or chill. Febrile 
action immediately supervenes, and the pulse raises in a 
short time to 120 or 130 beats per minute; the temperature 
of the body is increased ranging from 100 to 102 in the morn- 
ing, to 106 or 106 i in the evening; the skin becomes dry and 
husky, the face flushed, and a general feeling of prostration 
and sickness comes rapidly on. The tongue is furred and 
dry; vesical and rectal tenesmus may be present with pains 
shooting down the thighs; the abdomen over the region of the 
uterus becomes extremely sensitive to the touch, so much so, 
that any attempt at exploratory pressure causes extreme or 
unendurable pain; the patient lies with the thighs flexed up- 
on the abdomen to relieve tension of the abdominal muscles; 
tympanitis is more or less present; the vagina is hot and 
dry ; the uterus feels puffy and swollen, and is extremely 
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sensitive. Examination with a speculum causes pain^ and 
should not be resorted to as it is useless, since every point of 
importance can be learned by the touch alone; but if a spec- 
ulum examination be made, the os uteri will be found gap- 
ing, everted and dry, unless endometritis be present, which 
however, at some stage of the disease is almost certain to be 
the case, when a discharge will be observed, which at first 
glairy becomes ultimately purulent. As the disease pro- 
gresses and passes to a stage of suppuration, the eyes become 
glassy and sunken, the skin glossy and shining upon the 
cheeks, erratic chills or shiverings are observed, with nausea 
or irritability of the stomach and. profuse colliquative sweats. 
The pulse becomes more rapid and weaker, extreme weak- 
ness, delirium or t3rpho-mania supervenes, and death closes 
the scene. 

Or owing to the mildness of the attack, the great resist- 
ing power of nature, or the use of salutary and beneficial 
treatment, the symptoms subside, the temperature falls, the 
fever grows less, the pain recedes, the surface of the body be- 
comes naturally moist, the flushing of the face gives way to 
a natural appearance, the tongue before dry becomes moist, 
and the stage of resolution and returning health appears. 
Barely the disease terminates in abscess, which may dis- 
charge into the uterus, rectum, peritoneum, or after adhesion 
to the abdominal wall may point externally. 

Naturally it will be observed that the opening of the ab- 
scess into the peritoneum is fatal, no necessary fatality 
attending either of the other terminations. If the attack 
occur during menstruation, the flow is usually checked, but 
the reverse or menorrhagia may result. With regard to the 
chill, which it is almost invariably asserted ushers in the 
disease, it is proper to state that Thomas*. ••Diseases of Wo- 
men/' p. 230, says : "In the cases which I have seen, this 
has not been the fact, and should an attack be thus ushered 
in, I should strongly suspect cellulitis or pelvic peritonitis." 
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With all due deference to so distinguished an authority, 
I must be permitted to doubt whether inflammation of the 
uterus will prove an exception to the rule of nature, that, all 
inflammations are preceded by a chill, all excitations by de- 
pression. I do not now call to mind an exception, although 
in unimportant inflammations, afiecting so small an amount 
of tissue as not to impress the general system, there may be 
no observable chill. Thus an inflammation of the eye may 
not be preceded by perceptible chill, yet even here I have 
observed a very decided rigor. But inflammation of the ute- 
rus is a very important afiection, impressing very rapidly 
the entire system, even to its destruction; hence I can but 
feel that the cases alluded to in presenting no chill were 
phenomenal. In two cases of idiopathic, and one of trau- 
matic metritis, which I have treated during the past fifteen 
months, a chill was certainly present. 

Diagruma. Attention to the symptoms already noted, 
will point to the nature of the difficulty. By abdominal 
palpation, and conjoined manipulation, the increased size 
and tenderness of the uterus may be observed. The affec- 
tion may be confounded with, 

1st. Acute peritonitis, 
2nd. Pelvic cellulitis, 
3rd. Ehdo-metritis. 

The differentiation from peritonitis will be made by ob- 
serving that in peritonitis, the pain is more acute and lanci- 
nating, and with tenderness affects all or nearly all the ab- 
domen; the pulse has the peculiarly hard wiry sharp feeling 
present in all inflammations of serous membranes; the uter- 
us is fixed, but not enlarged; puffy or tumid to the feel; 
while in acute metritis, enlargement and puffiness do exist, 
with limitation of pain and tenderness to the uterine region, 
unless as may happen in the advanced stages of the disease, 
the inflammation has extended to the peritoneum ; from pel- 



150 DISEASES OP THE UTERUS. 

vie cellulitis, by the absence of a puffy, hot, sensitive en- 
largement, occupying some position in the broad ligaments, 
or about the uterus, which it usually displaces to the opposite 
side of the pelvis, at the same time rendering it fixed and 
immovable; from endo-metritis, by the greater severity of 
all the symptoms, the greater swelling of the uterus, and 
the absence of the discharge attending endo-metritis. The 
formation of an abscess in the uterine substance may be 
known by a gradually enlarging portion, in which at some 
times fluctuation can be felt, the sensibility is diminished, 
and, should the abscess tend to an external evacuation, the 
attachment of the uterus to the abdominal walls will be a 
proof of the existence of abscess. 

Treatment Absolute quiet and rest in the recumbent 
posture are of prime importance, and must be insisted upon. 
If the pain be very severe, raising the hips and depressing 
the shoulders will be found of service, by causing the uterus 
to gravitate into the abdominal cavity, and also securing the 
gravitation of the blood from the pelvis, thus relieving to 
some extent the pressure. Veratrum should be used in 
doses sufficiently large and frequently repeated to promptly 
control the pulse. I know of no remedy that can be con- 
sidered a substitute, but aconite or gelseminum, or both, 
might be used in its absence. Opium, morphia or the com- 
pound powder of ipecacuanha and opium should be so freely 
administered as to overcome pain. If from idiosyncrasy 
the patient cannot take these preparations of opium, the 
aqueous extract or an infusion of opium will seldom fail to 
give satisfaction. Other narcotics, as conium, stramonium, 
chloral hydrate, &c., &c., may be used; at all events, in some 
way relief from the pain must be as rapidly as possible ob- 
tained. To reduce the temperature, and for its tonic and 
restorative effects, the administration of salicine should on 
no account be omitted. I prefer commencing its administra- 
tion in the morning, or at that time of day when the tem- 
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perature is lowest, but would not desist, should there be an 
increase of temperature towards evening. Every two to 
three hours, from five to ten grains should be administered 
during the prevalence of an abnormally high temperature, 
to lower which it is the remedy jpar excellence; and as it is 
administered with a view to decrease the temperature, the 
size and frequency of the dose must be entirely regulated by 

the urgency of the case. 

Externally upon the abdomen should be laid a bag of 
hops, wrung out of water as warm as can be borne by the 
patient, upon the inner or abdominal side of which one or 
two drams of spirits turpentine have been sprinkled. . In 
some few patients an idiosyncrasy concerning turpentine 
will be met, the excessive irritation which it produces upon 
the skin forbidding its use. In all cases it should thoroughly 
warm and irritate the skin, when thus confined, within one 
hour, failing in which a fresh supply should be sprinkled on. 
Care should be taken not to produce vesication, and when 
the application has caused a brisk smarting, the other side 
of the bag should be turned to the skin. In place of the 
hops other similar herbs may be used, or a poultice of corn- 
meal mush or flaxseed. An infusion of althea^ galium apar- 
ine or solution of acacia should be freely drank, especially 
if vesical tenesmus be present. For the relief of tympani- 
tis, and to secure evacuations from the bowels, injections of 
warm water, milk and water, molasses and water, &c., in 
each pint of which is put thirty to sixty drops of turpen- 
tine, should be used as frequently as required — if necessary 
three or four times daily. 

The diet should be nourishing and easily digestible. 
Should abscess form we are without preventive remedy, 
and as the chances for its escape into the abdominal cavity 
are small, it will not be probably advisable to materially in- 
terfere with the course of nature. If an abscess tends to 
point externally, and adhesions have quite evidently been 
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formed, its earlier evacuation may be properly brought about 
by the knife or preferably the aspirator. The greatest 
danger is from empyema, which appears rapidly, owing to 
the development of the uterine lymphatics. It will be indi- 
cated by irregular chills, followed by a hectic flush on the 
cheeks, and profuse perspirations, with great debility. In 
this condition the nitrate of soda in doses of five grains may 
be given in mucilage of acacia every hour or two. It will 
be found more pleasant than the sulphate of soda, which 
has been used in a similar manner for the same purpose. 

Especial attention must be paid to the nourishment and 
sustentation of the patient. Beef or mutton tea should be 
systematically taken, and if well borne, some form of alco- 
holic stimulant judiciously administered will be found advan- 
tageous. Every three or four hours the patient should be 
bathed with sulphate of quinine or cinchonidia in diluted 
alcohol or whisky, or rubbed with the same remedies mixed 
with lard, and an infusion of baptisiay an ounce to the pint, 
may be given in teaspoonful doses every third hour. 

If in the progress of the disease a purulent discharge 
should at any time appear, the vagina should be syringed 
out with sulphite of soda, one or two drams to the pint, or 
the infusion of baptiaia heretofore mentioned, may be used 
in the same manner. In the earlier stages oi the inflamma- 
tion advantageous use may be made of injections of slippery 
elm, with or without opiates, according to the amount of 
pain. In the stage of convalescence care should be used 
that the patient does not too soon resume her ordinary avo- 
cations, as there will even for weeks be a tendency to a re- 
turn of the affection in a sub-acute or chronic form. 
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CHRONIC METRITIS. 

I have chosen to adhere to the term "chronic metritis," 
believing that by so doing there will be less likelihood of 
confusion in the mind of the reader, than would exist by 
adopting any of the many synonyms which have, not with- 
out good reason, been adopted by gynaecologists in treating 
of this affection. Perhaps upon no subject connected with 
uterine pathology, has there been so great a diflference of 
opinion, or "war of words," as upon that under considera- 
tion. Nor is the diflference in belief as to the actual patho- 
logical condition so great as would be supposed, the greatest 
diflference of opinion existing simply as to nomenclature. 

Prof. Thomas prefers the name of " areolar hyperplasia," 
which, while conveying to the mind a probably correct idea 
as to the physical tissue changes of the uterus, fails, to my 
mind, to be as suggestive of the symptoms to be met as does 
the name at the head of this article, which, it must be con- 
fessed, is not without some objection. 

Not to multiply words upon the subject I quote from 
Schroeder, p. 102, as in many respects expressing my own 
views: "My conviction is, that we cannot dispense with 
the clinical picture of chronic metritis, for we should other- 
wise be obliged to separate closely connected pathological 
conditions having the same symptoms and requiring the 
same treatment. Neither do I consider the term ^chronic 
metritis' to be so very improper, because it is probably noth- 
ing more than a war of words, whether that condition be 
called a hyperplasia of the connective tissue of a hyperaBmic 
uterus, or the product of an extremely chronic inflamma- 
tion. Indeed I should be loth to dispense with the name 
^inflammation' for this very condition, partly because the 
treatment needs to be decidedly anti-phlogistic, and partly 
because in the early stages we always have the clinical 
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symptoms of inflammation, hypenemia, tumefaction and 
pain. It should )>e noted, in addition, that all the cases in 
which the rather rare termination in induration — a change 
which occurs only at a late stage — has not taken place, un- 
dergo from time to time exacerbations, which present the 
features of a sub-acute, occasionally of even a quite acute, 
inflammation. 

"We therefore include under the term 'chronic metritis' 
those cases also, placing them at the head of the list, be- 
cause they are the most numerous, which originally arise 
independently of inflammation, such as defective puerperal 
involution; because inflammatory Bymptoms, hyperaemia, 
swelling and pain occur during their course," &c., &c. And 
further on: "The collection of symptoms known as chronic 
metritis is thus made to comprise a large number of cases of 
etiologically difTerent nature, but presenting clinically the 
same appearance and requiring the same treatment." Some 
of the other names applied are "chronic parenchjTnatous 
metritis," "mfarctus," "engorgement," "irritable uterus," 
"inflammatory hypertrophy," "habitual hypergemia," "sub- 
involution," "chronic congestion," &c., &c. At least the, 
disorders variously described under the foregoing captions 
are so identical in symptoms and treatment, that concise- 
ness and brevity demand a simultaneous consideration. 

Causes. Rarely the chronic follows the acute form of 
metritis, except it be as the result of imprudence during 
convalescence from the acute form; but by far the most pro- 
lific cause is to be found in the various changes and acci- 
dents incident to parturition. Pollowing parturition the 
process of involution \s accomplished by a I'atty degenera- 
tion, the traces of which are observable as early as the third 
or fourth day; absorption follows with the reproduction of 
fresh muscular structure, and the organ which at delivery 
weighed from three to four pouuds, at the end of eight weeks , 
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should have returned to nearly its original size and weight, 
and weigh about one and a half ounces. Thie process may 
be arrested by too early rising from childbed, by colds, by 
nervous anxiety, &c., &c., and it is thought by some that 
there are constitutional causes favoring the result. 

Another prolific cause of chronic metritis is to be found 
in the menstrual flux. Where, owing to constitutional re- 
laxation, this flow is prolonged for a week or ten days, a 
gradual dilation of the capillaries may ultimately take place, 
and an enlargement of theorgan with a greater or lesser degree 
of chronic congestion ultimately result. Or, either from 
ignorance or inattention, women often uselessly expose them- 
selves at the menstrual period to the efiects of cold, severe 
exercise and the like, thus laying the foundation for the 
superstructure of chronic inflammation. 

It is much to be regretted that delicacy or false notions 
of modesty in this matter prevent the proper instruction of 
giris and young women by their mothers, or other older 
female friends, upon the proper care of their health at this 
critical period. In perhaps the majority of cases the young 
^1 comes to maturity, and commences the menstrual func- 
tion, without any more useful or extended view of the perils 
and duties incident upon the condition than one of the do- 
mestic animals. 

The result is as might be foreseen; in a vast number of 
cases the seed is sown which, af^r marriage and the com- 
mencement of childbearing, vegetates into a harvest of 
chronic inflammation. As largely shedding light upon the 
causes of this afiection, the following observations by Schroe- 
der are valuable : " Of one hundred and two patients, of 
whose cases I have kept special notes, there were only seven 
who had never been pregnant. Of these two had an intact 
hymen; one masturbated; one had been married only a 
fortnight; and three, although married, were sterile." Of 
the others several had miscarried; and it is worthy of note 
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that miscarriages are often followed by chronic inflamma^ 
tioii, since women are not likely to be as careful during the 
period of involution as they are following an ordinary par- 
turition. 

Lacerati6n of the cervix during parturition often leaves 
behiud a congested condition, which terminates ultimately in 
chronic metritis, 

A congenitally narrow cervix, or a cervix narrowed by 
fiexion, is also a potent cause of the condition under consid- 
eration, from the repeated congestions caused at each men- 
strual period. 

Esceaaive sexual intercourse, more especially when oc- 
curring near the menstrual period, and the disturbances in 
the circulation brought about by heart diseases, and especi- 
ally diseases of the liver obstructing the portal circulation, 
the pressure of abdominal tumors or neoplasms of the uterus 
itself, may favor the access of chronic inflammation. The 
cervix or body may each alone, or both together, be aflfected. 

Pathologically the disease consists in an increase of are- 
olar tissue, according to some observers, without a correspond- 
ing increase of muscular fiber, while according to other ob- 
servers, the relative amount of muscular fiber is increased. 
It is difficult to account fur this radical difference in opinion, 
for it would seem that the observers have not the excuse 
of the two knights, who fought upon the color of a shield, of 
which each had only seen the opposite side from the other. 
Whether, therefore, it be truly an "areolar hyperplasia," or 
a "hypertrophy," is not satisfactorily determined; and, leav- 
ing those who desire to investigate tliat part of the subject 
further to the various works on pathological anatomy, I 
shall proceed with more practical details. 

Symptoms. The patient finds her health not as good as 
usual, and after a time pains, dull and heavy are felt in the 
sacrum, the pelvis and the hips ; there is a sensation of liil- 



CHROmC METRITIS. 157 

ness and weight in the pelvis, with a varying increase in the 
menstrual flow, amounting at times to a menorrhagia. As 
the disease progresses all these S3anptoms are increased, not 
only is menorrhagia present at each menstrual period, but at 
intervals between the periods there will be outbursts of blood, 
often perfectly fresh and florid. 

Disorders of the digestive apparatus supervene; the bow- 
els are constipated or irregular; the appetite poor or variable; 
the patient becomes ansemic from loss of blood; despondent 
from long continued pain and ill health. A vaginal exam- 
ination discloses the uterus low down in the pelvis, the cer- 
vix hard, the os in those who have borne children open and 
everted, especially if as is usually the case endo-metritis be 
also present, and the entire organ feels heavy and unwieldy, 
though not necessarily fixed. 

The sensibility varies from nothing abnormal, to a ten- 
derness so great that the least touch causes unbearable pain. 
There is usually soreness upon external pressure over the 
uterine region. The uterus, where body and neck are involv- 
ed, is increased in size in every direction, and the depth of 
its cavity may be increased to the extent of seven or eight 
inches. Pain and sensibility upon the anterior and inner 
surfaces of the thighs are common, but not necessarily pre- 
sent symptoms. Aside from the pains of the head which 
may result from some complication, the peculiar pain symp- 
tomatic of other uterine disorders, a pain, sensation of heat, 
or at times formication upon the top of the head, will usually 
be present. 

Prognosis. The disease tends to run a long course, 
reaching over perhaps years. While of itself not terminat- 
ing fatally, the system may be so broken down by the repeat- 
ed losses of blood, the pains and attendant ill health, as to 
render life an almost undesirable burden, and facilitate the 
invasion of other disorders that may terminate existence. 

Occasionally a spontaneous termination may occur in what 
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has been termed "induration ;" a hardening of the newly 
formed tissue, and with this a gradual subsidence of the ae* 
tive symptoms, and a condition of affairs nearly approaching 
cure. 

If occurring near the climacteric that period may be 
M.de ooeof incL»ed peril, and in^gularor Aiallyperiod- 
ical hemorrhages may occur for years, after the "turn of 
life" should have been passed; hence it will be seen that the 
menopause does not always, though it may sometimes, bring 
about a restoration to health. While therefore our prognosis 
can not be regarded as perfectly satisfactory in regard to 
favorableness, we can, assisted by suitable external and moral 
circumstances, materially better and improve the condition 
of the patient, if even our results do not so nearly approach 
a cure as to be deemed quite satisfactory. 

Unfortunately our patients usually lack the patience to 
pursue for months or even years, the steady course of treat- 
ment necessary; and perhaps equally as often is it the case 
that family cares or other circumstances make the external 
surroundings everything but favorable. 

Treatment, Evidently an "ounce of prevention" is here 
"worth a pound of cure," and we should at all times endeavor to 
prevent, so far as is in our power, the contraction of a chronic 
metritis. Attention to the puerperal state, by the avoidance 
of all exposures during the period of uterine involution ; too 
early rising from the bed; care or mental anxiety during the 
puerperal month; exposure to cold and the like should be 
positively avoided. One of the most rebellious and persistent 
cases I have ever seen followed a confinement, in which with- 
in a week from delivery two older children contracted mear 
sles. The mother frequently rose from bed to attend to 
them, and yet they were so badly attended to that in the 
case of one two years of age a retrocession of the eruption 
occurred, followed by two or three weeks of serious illness^ 
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during which the mother got up and held the child almost 
continually. The result has been up to this writing, three 
years of poor health, amounting at times to almost misery, 
and the prospect though better, is yet good for two or three 
years more of invalidism, if even a reasonable recovery ever 
occurs. 

Perhaps at the present time the majority of gynaecologi- 
cal testimony is in favor of a persistent local depletion, where 
the disease is seated. Certainly it has long been thought 
advisable, by leeches, scarification and cupping, to take blood 
from the uterus frequently and persistently throughout the 
course of treatment. Upon this point I can not better com- 
ment than by quoting from Thomas' "Diseases of Women," 
pp. 290 and 291, as it accords with my own experience and be- 
lief. He says, "I find myself more rarely every year resort- 
ing to leeches and scarifications in the treatment of uterine 
affections, and although I am not positive of the fact, it ap- 
pears to me that others, with whose practices I am familiar 
in this city, are falling into the same habits as myself. 
Where the body of the uterus is the chief seat of disease, de- 
pletion, upon theoretical grounds, should be followed by most 
excellent results, and yet it is not so. So decided is. my ex- 
perience upon tliis point, that I can not but believe that that 
of others must be similar to it. As Nonat has pointed out, 
in cervical inflammation local depletion is productive of good 
results, for which we look in vain in corporeal disease.'' 

Here I must be permitted to observe, that even in cervi- 
cal inflammation I have never seen any such good results 
follow local depletion as would lead me to adopt it as a cu- 
rative meana^ nor can I see by what philosophical reasons 
good should be expected to follow the practice. If a degree 
of tension upon the capillaries were present, threatening or 
likely to lead to their disorganization, I can see that the re- 
lief of pressure by scarification may be a temporary relief, 
uid perhaps a desirable object to attain^ but the case is usu- 
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ally I think hardly Bupposable. It is possible for us to con- 
sider that in some such eases nature does by ulceration, 
and accompanying exudation or drainage of serum, accomp- 
lish a similar effect, and I can not therefore say but some 
rare cases may be Ijenefited by such a course. 

Prof Thomas further says : " I have yet to meet with a 
case of areolar hyperplasia of the body, unaccompanied, be 
it understood, with cervical disease, which has been materi- 
ally benefited by the most methodical and systematic local 
abstraction of blood, unlesa amenorrhea was a symptom. In 
case this be so, a copious abstraction by leeches during the 
menstrual epoch will sometimes give relief. At times the 
leeches when applied to the cervix will give great pain by 
their bites, under which circumstances they should, at the 
next period, be applied to the perineum." 

Of local remedial measures, 1 mention first the bath. 
Although not of universal benefit, the hip and vaginal bath 
will but very seldom fail to be of benefit. Either may be 
used singly, or both conjointly. In either case the effect of 
warm water, which, if desired, may be medicated with any 
anodyne or emollient that seems indicated, should be made 
continuous for from ten to twenty minutes. For this pur- 
pose either the ordinary Davidson's syringe or the fountain 
syringe may be used, and with the former the patient may 
sit over or in a tub containing the bath. Cold water has 
been used as a vaginal injection, and with the same idea In 
view, viz., to stimulate the uterine tissue to activity and 
thereby promote absorption. In either case the tempera- 
ture of the water, the force of the current and the length 
of the application, must be subject to the sensations of the 
patient, changing or stopping the application should it be 
productive of much discomfort. I have seen at least one 
patient with whom no variety of uterine bath I could devise 
was tolerated with advantage, but was attended with diB- 
comfort. 
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Next in order may be considered the vaginal supposi- 
tory. Cacao butter may be medicated with such substances 
as seem demanded, and, being formed into suppositories or 
pessaries, these may be used with benefit, usually one being 
introduced at night, and at times even more frequently. 
As the application slowly melts its medical properties are 
thus, for some length of time, kept in connection with the 
diseased uterus, and their beneficial effects thereby gained. 
In this manner I have used, as anodynes, opium, belladonna, 
hyoscyamus, conium ; as alteratives, the iodide of potassium, 
muriate of ammonia, &c., &c., and in short any medicinal 
substance which seems indicated, and can be procured in 
the form of a powder or solid extract, may thus be advan- 
tageously and effectually applied. 

But the greatest benefit must be expected to follow sys- 
tematic general, rather than local treatment. To this end 
the surroundings of the patient must be made of proper 
character; the general health be sustained by appropriate 
tonics and alteratives; and I wish here to assert my belief 
that, as a rule, desirable alteratives are also tonics, and vice 
veraaj a remedy which, by virtue of its action, exalts every 
vital function and sustains and supports Nature, enables the 
system to combat the encroachments of disease and to re- 
store already perverted action. But if, in our list of altera- 
tives, we carry remedies whose tendency is to break down 
and destroy, their field of usefulness is a narrow one, upon 
whose confines it is certainly hazardous to enter. 

For the first mentioned indication, the improvement of 
the general surroundings of the patient,^ is necessary to 
see that her avocation be not too laborious or fatiguing. And 
at this point we are confronted by the diflBculty that very 
many of such patients are women in the lower or middle 
walks of life, the mothers of large families, whose care can 
hardly be delegated to other hands ; yet this is but their and 
our misfortune, of which we must make the very best pos- 
sible disposition. Upon the other hand, enforced or con- 
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tinual confinement to the bed, or even room, is almost as 
much to be dreaded as would be the opposite extreme, since 
in this way the general health could but suffer, and we can 
only expect to attain a reasonable recovery when aided by a 
fair to good general state of the system. 

Hence, moderate out-of-door exercise should be part of 
the treatment — such an amount of out-door exposure as will 
keep all the physical forces at their best. Sexual connec- 
tion must in most cases be prohibited. If the condition 
ahsqv^ marito cannot be otherwise enforced, a complete sep- 
aration of husband and wife should take place for some 
months. Upon this point, however, it has been thought that, 
with women of strong sexual desires, their occasional grati- 
fication might prove more salutary than enforced and com- 
plete abstinence. Such cases will be rarely found. And 
finally, a complete change of climate, scenery, and mode of 
living will often prove a valuable adjuvant to other treat- 
ment. 

For the second indication a variety of means will be 
found useful, and the attention of the practitioner being 
called to the indication, his own ingenuity will often supply 
the best means. I will however mention that in my own 
experience I have found nothing superior to the vin. sym- 
phyt. comp., combined with fl. ext. gossypium in the propor- 
tion of four or five of the former to one of the latter, the 
mixture to be taken in doses of one or two teaspoonfuls 
three or four times a day, according to the condition of the 
patient and her susceptibility to the effects of medicine. 
This combination, after being taken for two weeks, should 
be succeeded by some different similar prescription as the 
syr. mitchellae comp., in dessertrspoonful doses three times 
daily. Another favorite prescription is the following : 

5?. Ext. vibumi prun. fl., |iij. 
Ext. conii fl., 5j. 
Syr. simp., ^iv. 

M. Sig. Dose a teaspoonfiil three times a day. 
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The helonias and aletris are undoubtedly good general 
tonics^ and hence may be advantageously employed, but I 
have failed, after years of trial, to observe any especial eflFect 
as "uterine tonics" from their administration. 

For the third indication, the tinct. corydalis comp., the 
syr. stillingiae comp., the syr. aralise, &c., &c., combined, if 
the strength of the patient and her general condition be 
good, with potass, iodide, may be used. The local applica- 
tion of iodine in some form, and of such strength as not to 
prove an irritant, will be found useful. Where the cervical 
canal is sufficiently open, a camel-hair pencil dipped in the 
tincture of iodine, in some cases clear, but usually diluted, 
should be passed in, and the entire cavity be therewith 
painted. 

. The application of iodized cotton has been highly rec- 
ommended by some. It is prepared as follows : 

5?. Potass, iodidi, ?ij. 
lodini, ?j. 
Glycerinae, jviij. 

With this mixture eight ounces of cotton is to be satu- 
rated, after which it is to be carefully dried. I have made 
no use of this application, and cannot personally speak as 
to its merits, but should suppose it might be a useful appli- 
cation. 
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CHAPTER XII. 



ENDOMETRITIS. 



Inflammation of the mucous membrane lining the uterus 
is called endometritis, and may be either acute or chronic. 
It is in either case styled general, when the membrane 
lining both the cervix and body is affected ; cervical, where 
aflfecting the cervix alone, and corporeal, where affecting 
only the lining membrane of the body. 

Acute endometritis. Idiopathic acute endometritis is not 
a very common disease, and is yet less frequently recog- 
nized. What may be termed accidental endometritis ap- 
pears to me to be the more common form ; yet here it is but 
proper to state that to this form our attention is more likely 
to be called than to the first mentioned variety, as will be 
readily understood upon a consideration of the causes. 

Pathologically we may term this disease a catarrh of 
the uterus ; the mucous membrane assumes a velvety ap- 
pearance, a congested state of the mucous and sub-mucous 
tissues prevails, occasionally terminating even in the compli- 
cation, or supervention upon the original disease, of inflam- 
mation of the uterine structure. The mucous membrane 
becomes softened, and in a measure disorganized, so that 
often it may be easily scraped off* with the finger-nail, or 
any convenient instrument. The mucous secretion of the 
uterus is increased in quantity with the progress of the dis- 
ease, and altered in character, being at first thin and watery, 
but ultimately from admixture of pus cells becoming whitr 
ish, opaque and curdy or turbid, even purulent. 

Causes. Idiopathic endometritis is perhaps most fre- 
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quently caused by exposure to cold during menstruation. 
It may also occur in the course of infectious and prostrating 
fevers, a result to which a scrofulous or tuberculous diathe- 
sis will contribute. A catarrhal disposition,- meaning by 
the term that tendency exhibited by some persons to nasal, 
pharyngeal, or vesical catarrh, is an active factor in the 
production of this, disorder. 

What I have alluded to as the accidental variety, is 
caused by direct injuries to the part, as from intra-uterine 
pessaries, the use of the sound, the application of caustics or 
acids in the treatment of vaginal or cervical disorders ; also 
vaginitis, simple or specific; excess in coition, and phos- 
phorus poisoning (Schrceder). Flexions of the uterus are, 
by the retention of menstrual blood or the secretions of the 
uterus, believed by Hewitt to be a very potent and common 
cause. 

Symptoms. A chill more or less decided is followed by 
fever, which may not however be high. Usually a feeling 
of weight in the pelvis, accompanied by some pain, is pres- 
ent. Unless the substance of the uterus be affected, pain 
upon abdominal pressure will not be present. Slight if any 
enlargement or tenderness of the uterus is present, the intr^ 
duction of the sound however causing distress, aud usually 
the discharge of a little blood. On this account, and as 
nothing is generally to be thereby gained, its use is not ad- 
visable. The speculum discloses a slightly opened and 
everted os, from which issues a discharge at first thin and 
watery, but after a few days becoming more opaque, or as 
has been stated above, whitish or purulent. 

The vaginal portion of the uterus is often found red- 
dened and sometimes eroded. Micturition is frequent, and 
may be accompanied by some strangury. The discharge 
becomes acrid, and produces an increased vaginal dis- 
charge and external irritation and pruritus, and if the 
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discharge reach the thighs, it will in persons of a sensitive 
and thin skin often produce a tingling and itching prurigo. 
If the disease be primarily corporeal it will soon from this 
cause become general, while on the other hand a cervical 
inflammation with less rapidity tends to become also general. 
The uterine discharge is alkaline, the vaginal acid ; the re- 
sulting fluid formed by the admixture as it escapes from the 
vulva may be, therefore, either acid, alkaline or possibly 
nearly neutral. 

Prognosis. In almost every case Nature alone accom- 
plishes a cure in from three to six weeks, occasionally how- 
ever the relief being but partial, owing to the supervention 
of the chronic form. Exception should be made of cases of 
a gonorrheal origin, where there is a tendency to spread of 
the disease to the Fallopian tubes, and through these to the 
peritoneum, causing danger to life; also to cases in which 
the cause is flexion in any'degree or form. 

Treatment. Rest, quiet and a recumbent position are 
among the most urgent demands. In fact a case is quite 
well treated by these means alone. But we may improve 
by adding special sedatives for the fever in the first stage, 
and opiates should pain be present. Free vaginal injections 
of thin starch containing a little infusion of opium, and sul- 
phite or bi-sulphite of soda, are useful as promoting cleanli- 
ness and serving to remove the acrid discharges, of them- 
selves promoters of disease. The diet should be simple and 
nutritious, and astringent injections or applications may be 
used. Strong cathartic remedies are to be discarded. 

CHRONIC ENDOMETRITIS. 

Theoretically chronic endometritis may be cervical, cor- 
poreal or general. Practically we shall seldom meet with 
corporeal endometritis alone ; we often meet with both the 
<^rvical and general forms. This is as it might be suppoeed 
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would be the case. The discharge always present, and con- 
stituting a prominent symptom of the disease, is so acrid and 
infectious that I cannot conceive it possible that the body 
should be long affected without also infecting the neck, and I 
confess I never have met with such a case, although for years 
constantly treating the other forms of the disease. Where 
the disease is cervical there is a disposition from contiguity 
of surface for the body to become affected, yet I am confident 
that for months the affection may adhere to the cervix alone 
before becoming general. 

Possibly, however, upon no one point are observers more 
at variance than upon this, as the diflBculties attendant upon 
an acute and reliable diagnosis are not a few. As illustrat- 
ing the differences of opinion I here quote from Simpson, 
who says : "It is comparatively rare to find endometritis 
going on for any length of time without the mucous mem- 
brane lining the cervix participating in the mischief, which 
may extend to ifie vaginal canal cw well'' 

The italics are my own and express not only my own 
experience, but at the same time to my mind go to prove the 
extreme likelihood which I believe exists, that inflammation 
of the body, where existing primarily, will in a short time 
reach the cervix from infection if in no other way. 

Schroeder says : "Since in endometritis of the body the 
cervix is also involved, we shall find with it the most import- 
ant symptoms of cervical catarrh.'^ Dr. Bennett regards it 
"of rare occurrence." Dr. Byfbrd has seen two cases. Dr. 
Thomas,, in eighteen months, met with nine unquestionable 
cases. Klob believes it quite common, while completely at 
the other extreme may be placed Aran, who believes inflam- 
mation in the cavity of tthe body more common than in the 
cavity of the neck of the womb. It is impossible to harmo- 
nize such discrepancies of opinion, or in any way to account 
for them. Reasoning philosophically I should believe it im- 
possible for corporeal endometritis to exist singly for two 
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weeks, and my own experience would lead to precisely the 
name conclusion. 

Chuees. The chronic may follow in some cases the acute 
form, but it is generally believed it is more likely to Arise 
independently. Certainly the known and recognized attackn 
of acute endometritis would not. were all of them to termi- 
nate in the chronic form, be sufficient to furnish all the cases 
of the latter met with. Exposure to cold or fatigue during 
menstruation, anxiety of mind, too rapid child-bearing, in- 
temperance in sexual intercourse, the improper use of uter- 
ine sounds or intnmteriue pessaries, abortions, vaginitis and 
perhaps others are among the exciting causes which produce 
the disease. 

All the exciting causes are rendered more operative by 
the existence of certain predisposing causes, as scrofula, 
syphilitic taint, anamiia, and the cachectic condition which, 
perhaps independently of either of the firat mentioned causes, 
is with many persons present, and is denoted by a readiness 
upon the part of all the mucous membranes to take on ca- 
tarrhal inflammation. 

Symptome. Prominent among the symptoms is a dis- 
charge which continues with occasional exacerbations and 
diminutions indefinitely, and is classed by the patient as a 
leucorrhea. Accompanying this a pain in the region of one 
or the other ovary is often felt at times, a tenderness df the 
anterior and inner surface of the thighs is often present, with 
sensations of a peculiar character upon the summit of the 
head, sometimes described as a hot feeling, at others as a 
pain, and tenderness upon pressure over the second cervical 
vertebra. The discharge often produces excoriations of the 
labia and even the thighs, and a disagreeable pruritus is 
very common. 

Aa the disease progresses a large group of sympathetic 
symptoms are evolved, for some of which the patient fre- 
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quently demands treatment, entirely ignoring the cause. 
Prominent among these s3nnptom8 are dyspepsia in its vari- 
ous forms, palpitation of the heart, constipation, nervous- 
ness, restless nights, and with all and caused by them all, a 
progressive debility and emaciation. The menstrual dis- 
charge may be little altered, especially in the cervical form. 
In general endometritis there may be an increased j3ow, but 
I have more frequently observed it diminished in quantity, 
offensive in smell, and black or tarry in appearance. From 
atrophy or destructive change of the mucous membrane, a 
condition, bordering upon if not actually attaining amenor- 
rhea, may ensue. 

Sterility is almost universally present for several reasons. 
The acrid character of the discharge is such as to endanger 
the vitality of the spermatozoa, if indeed from its copious- 
ness they are not washed away and .denied ingress to the 
uterine cavity ; the tumid and swollen condition of the mu- 
cous membrane of the orifices of the Fallopian tubes may 
preclude the passage of ova, and even should all these diffi- 
culties be overcome, the altered and diseased condition of 
the uterine membrane is not calculated to afibrd a genial 
attachment or nutrition to the impregnated ovum. The in- 
terior of the uterus is sensitive when touched by the sound, 
but unless the inflammation has extended to the paren- 
chyma of the uterus, that organ is not usually sensitive to 
external manipulation. 

Diagnosis. This is not attended with difficulty in a gen- 
eral way ; in its minutiaB more care must be exercised. The 
general and sympathetic symptoms mentioned are sufficient 
to call the attention to the seat of the disease, but nothing 
short of physical examination can render diagnosis certain. 
The vaginal examination will disclose to the exploring fin- 
ger a vagina bathed usually with a more than naturally 
abundant secretion. The os uteri is more or less open, often 
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without difficulty admitting the end of the exploring finger. 
At times its orifice aeeras irregular, eroded or granulated to 
the touch, but an extensive degree of ditiease is not incon- 
sistcut with a smooth and regular contour. The lips seem 
tumid or swollen, often everted ; the cervix may or may not 
appear enlarged, depending upon affection of its parenchjTiia. 
The uterus may appear somewhat enlarged, but usually only 
to a trifling and uiappreciable extent, unless the inflamma- 
tion has extended to the substance of the body. 

The speculum discloses to the sight all that Iios already 
appeared to the touch, and in addition the escape of a ropy, 
transparent, aemi-trausparent, opafjue or purulent discharge 
escaping from the os. In some cases granulations about the 
OS are seen to bleed a little from the touch of the speculum. 
The Hound il' the cervix alone be affected, encounters a little 
difficulty in passing the internal os, but if the disease have 
affected the body it passes readily, and by contact with the 
interior inflamed sui-face causes pain witU not infi-ecjuently 
the escape of a drop or two of blood. If the iniiammation 
be coi'poroal only, the same general symptoms I should ex- 
pect would be present without evidence of disease of the 
cervix, includiug, I suppose, absence of preternatural patu- 
lousness or eversion. As in hundreds of cases I have never 
seen such a case, I can only depend upon the authority of 
eminent writers for the possibility of the existence of such a 
condition, and can only insist upon its extreme rarity, 

Prognosie. In cervical endometritis alone the proguosia 
is very favorable. In the general form still favorable, but 
more especially guarded as to the length of time required 
for treatment, and this chiefly from the greater difficulty of 
making suitable applications to the part affected. There is 
no doubt but that cases have been terminated spontimeously, 
such an event being rare and favored by the passage of the 
climacteric or some great change in climate, regimen, general 
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surroundings and the like. The disease, if unarrested by- 
treatment, while like some others not in itself fatal may, by 
its embarrassing effects upon the general health, indirectly 
lead to fatality upon the incursion of some other malady. 

Treatment. The treatment is two-fold; general and lo- 
cal. In the general treatment we may first advert to all the 
sanitary measures in the knowledge and at the command of I] 

the practitioner. The avoidance of fatiguing and exhaust- " 

ing employment, of sexual excesses, the observance of cor- 
rect habits in bathing, sleeping and outof-door exercise, a 
nutritious and not over-stimulating or rich diet, are of first 
importance. In addition such general favorable changes of 
climate and surrounding influences as are practicable will, 
though not a necessity, prove salutary. 

Internally. Internally the viburnum pnmi/olium in in- 
fusion, fluid extract, or in some cases tinctured in gin, will 
be found a good remedy. This should be alternated with 
the compound syrwp of mitchellay and for either with good 
effect may be substituted the vinum aymphiti camp, with 
jlvHd extract of goasypium in the proportion of three of the 
former to one of the latter. These remedies, either of them, 
after administration for two weeks may be changed for either 
of the others. Locally there is hardly an end to the treat- 
ment that has been adopted. Remedies are applied in liquid 
and solid forms, and in form of an ointment. Liquids may 
be applied with a camel-hair brush, or in some cases by in- 
jection. The remedies which in solution I have used with 
benefit are : 

Nitrate of silver, grs. xl, to distilled water, 5 j. 

Potass, permanganate, a saturated solution in water. 

Sulphate of zinc, grs. x, to water, | j. 

Chloride of zinc, grs. v, to water, | j. 

Chloride of gold and sodium, grs. v, to water, | j. 

Persulphate of iron. Monsel's solution. 
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Glycerine, = j, and tannic acid, 3J. 

Glycerine and extract of pinus canadensis, equal parta. 

Potass iodide, jj, to water, 5J. 

Pyroligneous acid, one part, to water, three parta. 

Preparations of hydrastis canadensis. 

Quinia and cincbonidia sulphates, 

Besides these remedies it has been recommended to use 
the tincture of iodine properly diluted; a saturated solution 
of sulphate of copper ; the tincture of iron ; acetate of lead ; 
carbolic acid and probably some other remedies. If I have 
any preference it is for the nitrate of silver in must cases, 
the other remedies ranking perhaps in my experience in 
about the order mentioned. 

Mode of application. As already mentioned remedies 
may be applied in the solid form. The stick nitrate of sil- 
ver has been introduced and left within the uterine cavity 
and there allowed to expend itself. Fortunately nature here 
proves a kinder friend than the heroic individuals who resort 
to such treatment, and the offending nitrate of silver soon 
becomes coated with a mass of coagulated albumen and is 
thus rendered comparatively inert. 

While this fact prevents the serious consequences that at 
first thought would seem inevitable, the operation usually 
causes intense pain, requiring for its relief the hypodermic 
injection of morphia, the administration of chloral hydrate, 
&c.. &c. I have never seen anything to lead me to believe 




Fl^. 38. Lont'a csuatic probe. 

such heroic treatment necessary or best. Instead, however, ' 

of leaving the stick nitrate of silver in the uterine cavity it 

htm been introduced and applied by such instrumenta as 

Lent's caustic probe, Fig. 33, or even Lallemand's porte- 
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caustique, Fig. 34, by means of which the caustic is made 
to reach the entire mucous membrane. 




Fig. 34. Lallemand's porte-caustiquc. 

The practical objection that has occurred with me in 
this mode of application, and which led me twelve years 
ago to discard it, has been the fact that at times the effect 
of the application would be too great, an unnecessary de- 
struction of tissue has occurred, and delay in 
the healing process has been the result. Sev- 
eral instruments have been invented under the 
name of ointment-syringes for the introduc- 
^tion of medicated ointments into the uterus, 
f where they are allowed to melt and aflfect the 
f parts. For the application of medicinal agents 
in the form of ointments to the interior of the 
uterus, Lent's ointment-syringe, Fig. 35, may be 
recommended as convenient and eflBcacious. I 
have never had personal experience with this 
mode of application, but can see no reason why it 
may not in some cases be a valuable and useful 
means of medication. 

The use of injections to the uterine cavity has 
for a long time been discussed, and both recom- 
mended and discouraged. 

Its advantages are the certainty and ease with 
which any given application may be made to all 
parts of the cavity. Its disadvantage is the possi- 
bility of a patulous condition of the Fallopian 
tubes, through which the injection may reach the 
n^.as! Lent's peritoneal cavity, tihiereby exciting very severe if 
VrinS. not fatal peritonitis. It is also thought that in 

some conditions of the uterine vessels absorption may be in 

11 
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this way effected, thus setting up uterine colic. I do not 
consider this point proven, but it has occurred in the prac- 
tice of most gyniecologists that even an ordinary vaginal 
injection has passed through to the iieritoneal cavity, caus- 
ing great pain if no more, 1 have many times seen such 
cases. We must therefore consider intra-uteriiie injections 
as requiring great care, lest they become instruments of in- 
jury instead of benefit, 

In all cases it is necessary to see that provision be made 
for the free return of injected Quids to the vagina. Where 
the cervix is well open, free vent is thus formed for this pur- 
pose, but to meet the requirements of those cases where the 
cervix is nearly or quite naturally closed, the double canula 
intra-uterine syringe of Dr. Molesworth, or Reliquet's double 
catheter may be used. These instruments undoubtedly do 
much to remove the existing danger. If the practitioner 
will, in all cases of proposed intriiruterine injection, first in- 
ject a little tepid water with fully as much force as it is 
intended to use with the injection, he will, if the tubes be 
unduly open, be apprised of the fact by the smart but inno- 
cent colic which will follow his experiment, and which should 
warn him not to inject a more powerful remedy. In all 
cases the rule should be observed to inject the smallest 
quantity of fluid consistent with making the application 
universal. With these precautions I have scores of times 
injected the uterus with never once an unpleasant effect. 

The method which has given me the most satisfactory 
results has been the application of liquid remedies by means 
of a camel hair pencil. The os and cervix being exposed, 
the discharges are to be wiped away with strips of old cloth 
wound upon a uterine sound. Having first ascertained the 
curvature of the uterine canal, a strip of cloth should be 
wound upon the sound, and thus carried into the cavity to 
eficctually wipe away all mucus. This done, the hair pen- 
cil, securely attached to a long handle, is dipped in the sola- 
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may be due to scrofulous or other vice of the system, and 
whose appearance will so nearly accord with that of ulcersr 
tive processes of mucous membranes elsewhere, as to render 
it impossible to make a mistake in diagnosis. 

Syphilitic ulceration. The presence of true chancre upon 
the cervix has been observed, but rarely. Its appearance is 
precisely the same as that of chancre occurring elsewhere, 
but its specific character can only be verified by inoculation 
with the virus, and the production of chancre. 

With regard to patients afiected with secondary syph- 
ilis, it has been asserted that "almost all cases in which leu- 
corrhea and disease of the os and cervix uteri are present in 
women suffering from constitutional syphilis, the uterine 
symptoms are a genuine manifestation of the constitutional 
or secondary disorders;" but I can not perceive by what pro- 
cess of reasoning a syphilitic woman is debarred from the 
same likelihood that pertains to other women, to be afflicted 
with these disorders, so that all her afflictions may legiti- 
mately be charged up to the syphilitic taint. 

Causes. I have long been convinced that ulceration was 
but an advanced stage of inflammation, and hence its 
causes are those of cervical inflammation, as detailed under 
the head of cervical endometritis. If we say that in cases 
of prolapsus the irritation to which the part is exposed pro- 
duces ulceration, is it not true that that irritation first of all 
causes inflammation ? If then inflammation do not termi- 
nate in resolution, but is of so active a character that des- 
truction of tissue supervenes, we have the phenomena of ul- 
ceration. As to frequency I believe that a real ulceration 
is infrequent. 

Prognosis. With proper care and attention in all cases 
favorable. 

Treatment. Should any cause be discoverable, as displace- 
ment of the organ or anything in the habits of the patient 
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predisposing to the disease, it must be so far as possible re- 
moved. For the rest, tonic, astringent and anodyne applica- 
tions will eflfect a cure. In this connection I wish especially 
to recommend the application of glycerine and tannin, (glyc- 
erine 5j, acid tannic 3J,) with a camel hair brush every sec- 
ond or third day, with injections of an infusion of hamamelis 
(hamamelis 3J, water Oj,) night and morning. 

The constitutional measures will be such as keep the 
general health in best condition, and will therefore suggest 
themselves in each individual case. 



CORRODING ULCER. 

It is usually believed that the disease to which this term 
has been applied, is simply epithelial cancer. Its course is 
slow, in treatment it proves intractable, and in result usual- 
ly fatal; yet years may elapse before its termination. Unlike 
ordinary cancer it is usually confined to the cervix alone and 
does not encroach upon the vagina or contiguous structures. 

The subject of treatment properly belongs under the 
head of cancer of the uterus, to which the reader is referred. 
Care in diagnosis will avoid the mistaking of this form for the 
curable forms of ulcerative disease. 



178 DISEASES OF THE UTEKUS. 



CHAPTER XIII. 

FIBROID TUMORS OF THE UTERUS. 

Uterine fibroids or fibroid tumors of the uterus may be 
classed as, 

1st. Sub-serous or sub-peritoneal. 

2nd. Intra-muraly interstitial or parietal. 

3rd. Sub-mucous. 

4th. Polypoid. 

The sub-serous or sub-peritoneal fibroid has its location 
upon the external surface of the uterus, its external cover- 
ing being the peritoneum. 

The intra-mural, interstitial or parietal tumor occupies 
the parenchyma of the uterus. 

The sub-mucous growth is located upon the internal sur- 
face of the uterus, and has for its investment simply the mu- 
cous membrane usually investing the cavity. 

The fibroid tumor is termed polypoid when attached by a 
pedicle of varying size and length to the mucous or internal 
surface of the uterus. 

In size they vary from the bulk of a pea to masses weigh- 
ing seventy and even eighty pounds. In frequency they are 
perhaps more common than any other single uterine dis- 
order. 

Owing however to the fact that they are often of very 
innocuous character, their presence may not be made evident 
during the life of tlie individual. In very many other cases 
too, where they may be productive of some di^comfprt, their 
true nature is not discovered during life if at all, so that we 
have remaining a probably comparatively few cases whose 
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magnitude makes them objects of serious inconvenience, if 
not of fatal event to the patient, and further, those tumors 
which declare their presence as polypi. 

They are most likely to be developed during the child- 
bearing age or period of uterine activity, and have been most 
frequently observed between the ages of thirty and forty-five. 
Comparatively nothing is known concerning their cause, and 
we are therefore without prophylactic means. The theory 
has been advanced that during the menstrual life of woman, 
at some of the periods of uterine congestion, a little throm- 
bus or extravasation of blood may become imbedded at some 
point, and becoming organized serve as a nucleus ultimately 
for some one of the forms of fibroid tumor. This is simply a 
theory, unsupported so far as I am aware by any facts. 

These tumors consist of unstriped muscular fibers, simi- 
lar in appearance to the fibers of the uterus where they are 
attached, numerous shreds of filamentous structure, nucleat- 
ed cells and granular matter, and their structure it may be 
said is essentially that of the uterus. No limit appears to 
exist to the multiplicity of these tumors in the same individ- 
ual. A case is reported by Thomas in which no less than 
thirty-five were demonstrable in one uterus, and Schultze 
saw at least fifty in the uterus of an old woman. 

Negresses have been considered especially obnoxious to 
these tumors, insomuch that some authors have considered 
that in their uteri, after the age of thirty, the presence of fi- 
broids was the rule, their absence the exception. 

Fibroid tumors are always of slow growth, and from nat- 
ural laws receive greatest accessions to their size upon those 
portions subjected to least pressure; hence not only is their 
shape, which primarily appears to be globular, influenced by 
external pressure, but intra-mural tumors tend to develop to- 
wards the peritoneum or mucous lining of the uterus, when 
situated relatively nearer those membranes, and thus be- 
come sub-serous or sub-mucous. In further continuation of 
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the same law, these two fonna tend to become pcdiculated, 
after which their serous commimicatioii becoming impaired 
or lessened, their growth becomes less rapid. 

Suhseroiis tumors. As already seen the sub-serous or 
sub-peritoneal tumor may in its early stages have been pro- 
perly classed as intramural. 

Its origin, attachment and subsequent nutrition are from 
the parenchyma of the uterus. It has a comparatively free 
cavity, the peritoneal, into which to expand, and from this 
we might predicate tlie fact that its size would probably ex- 
ceed that of either of the other varieties. It is invested by 
the peritoneum, a characteristic which pertains even to the 
pediculated form, where the peritoneum is not, even though 
so considerably enlarged or drawn upon, thereby diseased or 
materially changed. Upon reflection it will be seen that its 
development takes place between the folds of the broad liga- 
ment enveloping the uterus, and numerous instances have 
been observed in wliich its pedicle has ultimately separated, 
and the tumor, its uterine connection thus severed, has been 
left attached to some portion of the broad ligament, or ac- 
cording to Simpson, free in the abdominal cavity. 

Usually in such cases the further growth of the tumor is 
almost or entirely checked, but in some cases attachments 
spring up which abundantly nourish it, and it continues to 
increase in size. The tumor while remaining attached to the 
uterus may increase to considerable size, drawing upward 
upon the body of the oi^an to the extent even of separating 
it from the cervix, or in some other cases it may displace the 
organ downwards. 

Usually the uterus will increase in size with the tumor, 
especially if the tumor be sessile or attached by a very large 
pedicle, but the reverse or atrophy of the uterus has been 
seen. It only remains to add that tumors are found in the 
broad ligaments, and the vicinity of the ovaries, whose origin 
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is not uterine, the muscular fibers occasionally found in the 
ovaries and their vicinity serving as a nucleus. 

Interstitial, parietal or intra-mural tumors. Of all the 
uterine tumors these cause least discomfort or annoyance to 
the patient. In fact their existence may be for a long time 
unsuspected, and it is only when they have attained con- 
siderable size, that attention is drawn in their direction. 
They are included in a capsule, from which they are in some 
cases enucleated by natural causes alone, or by cutting 
through the investing uterine wall. 

They are not usually as large as the sub-serous variety, 
and in their growth the uterus participates and becomes dis- 
torted and altered in shape, sometimes retro-verted, at others 
ante-verted. As already noted intra-parietal tumors have 
a tendency to become sub-mucous by extension inwards to- 
wards the cavity of the uterus, or sub-peritoneal by growth 
towards the peritoneum. 

They may proceed from one or many nuclei, and where 
multiple, the pressure of the tumors upon each other results 
in a great diversity of form, both as to the individual tumors 
and the aggregate mass. Being usually better supplied with 
blood vessels than either of the other forms, they may after 
becoming sub-peritoneal attain an enormous size, distending 
the abdominal walls to an extent that occasionally terminates 
in hernia or gangrene, and death to the patient. 

While distinctly intra-mural, the pressure of the uterine 
tissue probably restrains their growth, so that in size they 
are then smaller than the other varieties. 

Svb-mufxyus fibroids. Where the fibroid develops upon the 
interior of the uterus it is termed sub-mucous or intra-uterine. 
The side of the cavity affected assumes a convex form, the 
opposite side being concave and resting upon it.. Displace- 
ments of the uterus do not so often occur in this as in the 
Bub-peritoneal variety, since the entire organ is increased in 
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size for its accommodation. Menstrual and other disturb- 
ances are sooneat perceived and moat persistently suffered 
from in this form of fibroid. 

In all cases their tendency is to become pediculated and 
form fibroid polypi, a termination probably attained in a ma- 
jority of cases. 

Fibroid uterine j)oli/pi. These growths, as will be inferred 
from what ia said above, originate as sub-mucous fibroids, 
and are sustained by a pedicle of varying thickness and 
length. While fibroid tumors usually originate from some 
part of the botly of the organ, and seldom from the cervix, 
the natural effect of gravitation is to cause polypoid growths 
to descend, so that in not a few instances their attachment 
appears ultimately to be cervical. 

This will appear often to l)e the case from dragging down 
and eversion of the os, even though the real point of attach- 
ment be the lower part of the body. 

Fibroid tumors of the cervix are occasionally met with, 
affecting either lip, which becomes thereby enlarged and 
more or less pendent. Wliere the growth is of considerable 
magnitude, the body of the uterus may lie displaced and car- 
ried upwards or laterally away before it. 

Polypi attached near the fundus descend to the cervical 
canal through which they sometimes pass into the vagin%j 
where they are discovered as globular or ovoid masses, from' 
the size of a hickory nut to tliat of a child's head, and hi 
some such cases chronic inversion of the uterus has been 
produced by the continued dragging weight. 

Terminations. Fibrous tumors may undergo a variety of 
changes : 

let. They may become the seat of cancerous disorgani- 
zation, but it is doubtful if the structure of the uterus itself 
is not as frequently thus affected ; hence it cannot be said 
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that in fibroids there exists any particular tendency to car- 
cinoma. 

2nd. Fatty degeneration occasionally occurs. Com- 
posed as they are of a structure identical with the uterus, 
the same tissue changes might naturally be expected. As 
is well known the process of involution in the normal uterus 
consists in a fatty degeneration of its muscular structure. 

In similar manner the fatty degeneration of a fibroid is 
followed by a decrease in its size, and in some few cases by 
its complete disappearance. 

3rd. Inflammatory changes may be set up, the tumor 
becomes soft, elastic and gangrenous, and the patient sinks 
from empyema, or after a precarious struggle for existence 
slowly recovers. This change is especially liable to follow 
parturition, and where occurring in an undiscovered fibroid 
may lead to a fatal issue or a lingering recovery, for which 
the practitioner may find it difficult in his own mind to 
assign a satisfactory cause. 

4th. The growth of these tumors is in very many cases 
arrested. Especially is this the case after pediculation takes 
place in the sub-serous variety; after the menopause and 
consequent cessation of uterine activity, the same result 
often follows with the intra-mural form. 

5th. The tumor becoming a source of irritation, inflam- 
matory action may cause a weakening and ultimately even 
a sloughing of the muscular parietes of uterus imprisoning 
it, and what has very properly been termed apontaneoua 
envdecUion may take place, resulting in the expulsion of the 
tumor. 

Numerous instances have from time to time been ob- 
served, in which by this process the disorganized mass has 
by uterine contractions been forced to a point where it pould 
be seized and removed, if indeed it were not spontaneously 
expelled. In this connection it is proper to consider that 
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the tumor is itself an irritating body, by its compression 
upon the surrounding structure of the uterus, inviting such 
a termination, which a slight cause may perhaps determine. 

6th. A deposition of calcareous matter in some cases 
takes place, and the further increase in size being stayed, 
the tumor is reproduced as a calcareous nodule, of such 
density even as in some cases to be capable of receiving a 
polish. In this event it may be carried for years without 
fatal if even serious inconvenience, or by spontaneous enu- 
cleation it may be discharged from the uterine cavity, con- 
stituting what has been termed a icomh stone or rtterine cal- 
culus. Cases have been reported in which perforation of the 
bladder by these bodies has taken place, and even the peri- 
toneal cavity has been invaded with fatal results. 

Hippocrates observed a case of the kind 5 Schroeder re- 
ports a case from Saxinger, in which the forceps were applied 
to a stone of the size of a child's head, which was thus re- 
moved ; a stone of fifty pounds weight is mentioned in the 
Medico-Chirurgical Transactions, XXIII, 1840 ; and many 
other similar instances are to be found mentioned in the lit- 
erature of the subject. This termination is most common 
in women past the menopause, and the concurrent arrest of 
growth is probably the first step towards calcification. 

Prognosis. So far as danger to life is concerned our 
prognosis cannot be very unfavorable. When the frequency 
of fibroids is considered, and the rarity of fatal sequences, 
it must be apparent that while often annoying they are sel- 
dom fatal. 

Death may however occur in a variety of ways. The 
excessive size of a sub-serous fibroid may so encroach upon 
the abdominal viscera as to produce hernia), and even slough- 
ing of parts pressed against may be followed by death from 
empyema or prostration. Sub-mucous fibroids and polypi 
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may produce excessive, debilitating and even finally fatal 
hemorrhages. 

The intra-mural form of fibroid may take on inflamma- 
tion, especially in the parturient uterus ; disintegration of 
its tissue with suppuration may follow, to terminate in a 
lingering recovery or in death. 

Usually, however, they are all of slow growth; they 
exist for years, and their encroachments upon neighboring 
organs are so gradual as to create little disturbance, and the 
menopause frequently brings about an arrest of growth or 
even entire subsidence and disappearance. Upon the other 
hand they may be of rapid growth and lead directly or indi- 
rectly to a fatal issue. 

Diagnosis. Fibroid tumors of the uterus may be con- 
founded with and require diflFerentiation from, 

1st. Hypertrophy of the uterus. 

2nd. Anteflexion or retroflexion. 

3rd. Ovarian tumors. 

4th. Pelvic exudations. 

5th. Hematocele. 

6th. Omental tumors. 

7th. Pregnancy. 

8th. Impacted feces. 

9th. Internal cancer of the uterus. 

In the diagnosis from hypertropky of the uterus^ it is only 
necessary to remember that bi-manual examination shows 
the hypertrophied uterus to be regular and nearly normal 
in shape, while a single fibroid tumor will pervert the nat- 
ural shape, and if several be present an irregular or knobby 
outline will be produced. 

Into the hypertrophied uterus the sound passes freely to 
a depth of three and a half or four and a half inches per- 
haps, but by reason of the concavo-convex shape imparted 
to the uterus or its cavity by intra-mural fibroids, and the 
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irregularity caused by multiple tumors, the sound passes 
with difficulty, and furthermore the depth of the uterus is 
not increased proportionally with its size. The same prom- 
inence of the body of the uterus in the anterior or posterior 
cul-de-sac, may be felt with fibroid tumors of the anterior or 
posterior wall of the uterus that is present in atife- or retro- 
Jlexion, but the introduction of the sound will disclose the 
fact that the cavity of the uterus is not changed in its direc- 
tion to correspond, and thus the differentiation will be easily 
made. 

It may be extremely ditficult to differentiate between 
fibroids and some of the forms of ovar'utn tumor. We shall 
usually observe, however, that an ovarian tumor may be 
moved to some extent without affecting the uterus. Usu- 
ally, too, ovarian tumors are softer and more elastic; their 
growth is much more rapid, and profuse menorrhagia is not 
present. Nevertheless ovarian . tumors may be solid and 
attaclied to the uterus, and fibroid tumors may be soft or 
cystic ; but we have still the symptoms of menorrhagia 
present in interstitial and polypoid tumors, leucorrheal dis- 
charges and a greater amount of pain present in fibroid 
tumors to serve as a means of diagnosis. 

It has been recommended t« use the aspirator or an ex- 
ploring needle in cases of still doubtful or difficult diagnosis; 
but the information thus obtainable, while furnishing pre- 
sumptive evidence, would prove possibly fallacious, if the 
growth should be uterine and cystic, or ovarian and solid. 

Following pelvic cellulitis, and other infiammations of 
the pelvic contents, we may have exudotunis, which will in- 
terfere with diagnosis. By these exudations the uterus is 
usually rendered more or less immovable, while fibroids, 
unless of great size, do not interfere with uterine mobility. 
The history of the case will point to previous pelvic inflam- 
mation, and inferentially therefore to exudation. 

ffemaiocele occurs suddenly; the constitutional symp- 
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toms accompanying are more or less violent, great prostra- 
tion being often present ; and a painful, tender, immovable 
and at first fluctuating tumor is felt. It would therefore be 
unnecessary, with a knowledge of these facts, to mistake a 
hematocele for a fibroid tumor. 

Omental tumors do not present signs of derangement in 
the action of the uterus ; they do not descend below the 
brim of the pelvis, and can seldom be felt per vaginam. 

The uniform enlargement of the pregnant uterus^ the 
almost invariable cessation of menstruation, the rapid 
changes which take place, all diflFer from what may be ex- 
pected with fibroid tumors. . It should however be remem- 
bered that morning sickness may be present with polypus, 
also the "placental souffle;" and it may hardly seem neces- 
sary to add the caution, never to use the uterine sound as a 
means of diagnosis until the probability of pregnancy has 
been eliminated from the case. 

Impaction of feces is usually attended by constipation 
but not invariably, as the difficulty is by no means incon- 
sistent with very free movements of the bowels. It will be 
discriminated from any uterine tumor by observing, 

1st. Its location, this being usually at the commence- 
ment of the ascending colon in the right hypogastric or in- 
guinal region, or at or near the sigmoid flexure of the 
colon. 

2nd. Its doughy feel, and the fact that it may be in- 
dented. 

3rd. The intestinal pain and local disturbance caused 
by such impactions. 

4th. That movements of the uterus are not partici- 
pated in by the tumor. 

Internal cancer of the uterus is an extremely rare disease, 
but presents many symptoms in common with sub-mucous 
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fibroids. The course of cancer ia presumably more rapid, ] 
and a constitutional cachexia common to malignant diseases 1 
soon supervenes. If the site of the affection be low enough J 
to be reached, the hardness of the surrounding uterine tissue 
will also afford some clue to the true nature of the difficulty, j 
Fibroid polypi in the vagina, or exteriorly, may be knowu 1 
from an mverted uterus by absence of sensibility. 

Treatmt'iit. This must necessarily vary with the symp- j 
toms present, or in other words with the condition of the j 
patient. Treatment may be said to be either palliative or I 
curative, and it is for the practitioner to decide first of all J 
which course he had better pursue. The chief sources of I 
danger are the persistent menorrhagia present, and the j 
troubles incident to the pressure of a large growth upon the j 
circumjacent viscera. 

The discovery of the mere presence of a uterine fibroid \ 
constitutes in no respect a demand for treatment, unless ' 
coupled with symptoms of gravity or a rapidity of growth, 
which renders it probable that grave symptoms are in store 
in the near future. We may divide our resources into two 
classes, medical and surgical. 

By medical treatment is meant the administration of I 
such remedies as seem likely to bring about absorption, pro* I 
duce fatty degeneration, or at least arrest the development I 
of the tumor. Unfortunately our resources in this direction, | 
while many, are too often futile. 

Occupying a prominent place among internal remedies j 
are the various preparations of iodine and bromine, also calcic J 
chloride. The waters of alterative mineral springs, as Kreuz- J 
nach, Carlsbad and Kissengeu, have been extensively recom-; 
.mended and used, but as these must forever remain inacce»-| 
sible to the very large majority of our patient*?, it is of inters ■] 
est to consider the question of efficient substitutes. 

Sir J. Y. Simpson was especially favoi-able to the use of '1 
the bromide of potassium, it being in his belief the effectiva J 
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remedy in the mineral waters highest in repute, and further- 
more being tolerated by the system better and longer than 
the iodide. He recommended it in doses of five grains three 
times a day, and if it seemed in any way to disagree with 
the patient, its use was occasionally intermitted for a week 
and its place supplied with an acid tonic. Whatever means 
may be used especial care must be taken not to deteriorate 
the health of the patient, as aU foreign aaid neoplastic growths 
flourish best upon debilitated or enfeebled patients. 

The use of phosphorus has been recommended with a 
view of favoring fatty degeneration, and externally the tinc- 
ture of iodine or ointments containing the potassic iodide 
have been applied. The syrup of the hypophosphites, and 
the iodo-bromide of calcium, are also remedies of the . class 
most likely to prove beneficial. 

The use of any of these curative or palliative measures, 
should be persisted in for a long time, if any good result is 
expected; and it is still a matter of doubt whether we can in 
this way* accomplish anything definite. 

Usually experience shows nothing tangible is effected; 
occasionally a recovery takes place during the treatment, 
and sanguine observers are led to believe the treatment has 
been effectual, when softening, fatty degeneration and ab- 
sorption, as has heretofore been observed, jfrequently take 
place spontaneously, or owing to the menopause or other un- 
known causes. 

It remains to speak of ergot, which has of late years been 
used in the form of the hypodermic injection of ergotin. 
The injection of ergot in whatever form, is very^ apt to be 
followed by painful indurated nodes and *even abscesses, at 
the point of its insertion, to obviate which various formulsd 
have been devised. 

Hildebrandt who has experimented quite extensively 
recommended the following formula : 

12 
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^ Ext. ergot, aqueos., gi's. xlvj. 



Glycei 
■Aq. 
M. 
f this 



dcBtUlat, 



Of this preparatioii from five to fifteen minima may b»' 
injected according to the efl'ect. 

Wemich, accordiug to Schroeder, obtained a pure and very 
effective preparation, which caused scarcely any pain and 
was rapidly absorbed, by taking powdered ergot, after it had 
been freed from fatty matters a.iid those soluble in alcohol, 
extracting it with water and then cleansing it from its muci- 
lage and other impurities by filtering. 

While several cases of supposed benefit following this 
treatment have been from time to time reported in the medi- 
cal journals, it still remains to be proven whether the reme- 
dy is of especial value. 

We may be frequently called upon to palliate the dis- 
tressing symptoms accompanying these tumors, where we 
are obliged to confess our inability to treat them more radi- 
cally. The principal symptoms tliat we shall thus be called 
upon to counteract are: 

1st. Those that arise from the size and pressure of the 
mass upon the surrounding viscera. 

2nd. The exhausting hemorrhage usually present. 

To relieve the pressure present, in all cases, is impossible, 
but we are able to palliate in many instances. Where the 
growth is yet small, it may by producing a condition analo- 
gous to, if not identical with version or fiexion of the uterus, 
produce the same general distress which attends those diffi- 
culties. The same general treatment is here applicable that 
would be found beneficial in uncomplicated fiexions or ver^ 
sions, viz., to so far as possible restore the uterus to a nor- 
mal position and by suitable pessaries or supporters retain itj 
there. 
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Again^ the size of the tumor may have increased to a 
point no longer compatible with its retention in the pelvis, 
from which however it fails to emerge by rising up as does 
the pregnant uterus. Pressure upon the rectum causmg ob- 
stinate, mechanical constipation and distress, and upon the 
bladder causing frequent and painful micturition, are among 
the symptoms which will now present. 

This may sometimes be relieved, having first placed the 
patient in the "knee elbow position," by introducing one or 
two fingers within the vagina and making steady pressure 
upwards upon the tumor, until it rises above the brim of the 
pelvis. The subsequent maintenance of the recumbent posi- 
tion for two or three days will often learn the tumor to ac- 
commodate itself to its new location, to the great relief of our 
patient. 

For the relief of another class of cases in which the tu- 
mor already in the abdominal cavity, by its bulk oppresses 
the patient, or by its mobility gliding from side to side with 
each motion of the body, thus maintains a constant irrita- 
tion, we are only able to apply such external or abdommal 
support as seems best fitted to the circumstances of the case. 

A variety of means are at our disposal for the relief of 
the prostrating hemorrhage, among which may be mention- 
ed the administration of gallic acid in doses of five to ten 
grains, repeated if need be every two or three hours. 

The oils of erigeron and erechthites, while serviceable, 
often disagree with the stomach and are then inapplicable, 
but if not thus contra-indicated they may be administered 
in five drop doses every hour or two. A strong infusion of 
cinnamon bark, in tablespoonful doses taken cold, may some- 
times prove beneficial. Ergot has been recommended, but 
although I have often used and seen it used, I have failed 
to perceive any very beneficial results. The tincture of can- 
nabis indica, in doses of ten to fifteen drops every three or 
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four hours, has acquired a good reputation, while opium ia 
used and advocated by others. Ab a means of controlling 
uterine hemorrhages, accompanied by atony of the mucoua 
membrane of the uterus, and especially applicable to the 
condition in question, I have never met with a remedy or J 
combination as effectual as the following : 

^ Pulv. alumen., zi- 

Pulv. kino, 3SS. 

Ft. chart, no. vj. 

M. 
Sig. Take one powder every one to three hours. 

The limit in the frequency with which these powders may 
be administered is only measuredby the tolerance of the stom- 
ach. Usually the first indication that the limit is reached 
will be a feeling of giddiness, or possibly fulness or pain over l 
the eyes. Should any of these symptoms appear, the reme- I 
dy should be discontinued for a time or administered at \ 
greater intervals. 

With whatsoever remedies we may use, the assistance of j 
quiet in the recumbent posture, the tampon, and in some coseB J 
the application of cold, with cooling acid drinks should not I 
be forgotten. As a means of arresting hemorrhage, the I 
sponge tent possesses in some cases some advantages over and I 
above the tampon. It is rather more direct, and by block- I 
ing the cervical canal as effectually prevent* the escape of 1 
blood, besides, a troublesome hemorrhage ia frequently i 
induced by very small polypi, which by contact with 
the tent and constant irritation become disorganized or de- 
stroyed. 

The scarification or incision of the os uteri has been rec- 
ommended by some gynaecologists as an efficient remedy for 
the control of hemorrhage. A better plan consists in the 
division of the mucoua membrane overlaying the fibroid^ hy | 








teansof a suitable bistoury or even a thorough scraping by 
of a curette, Figs. 36 and 37. 

If an incision be made no fear need be 
felt at extending it deep enough to consider- 
ably involve the tumor, the slight vascular- 
ity of which will not materially add to tlie 
hemorrhage. The relief of the congested 
mucous membrane is thus obtained, its blood- 
vessels contract or become plugged, and thus 
for a time the hemorrhage is very much les- 
sened. 

To the cavity of the uterus various as- 
tringents have been applied, principally the 
styptic salts of iron; and it is better to ap- 
ply these preparations with a brush than by 
means of injection. 

The canal of the cervix having been pre- 
viously dilated, the tincture and compound 
tincture of iodine have been injected into 
the uterine cavity. 

By all possible means the congestion of 
the uterine mucous membrane should be re- 
lieved during the inter-menstrual periods. 
Hip baths and vaginal injections of cool or 
tepid water may usually be used daily with 
advantage, also the administration of tinc- 
ture or fluid extract of viburnum prunifolium, or the vin. 
eymphyt. comp. 

Surgkal Treatment. The circumstances demanding di- 
t treatment are, severity and magnitude of symptoms 
ireatening the life of the patient; or a favorable combina- 
ion of circumstances, such as an open or dilated cervix; a 
low attachment of the tumor whence its easy accessibility; a 
capacious vagina, and for interstitial tumors the probability 
that their outer or peritoneal aide is still covered by a con- 
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siderablc amount of uterine tiBBue, which woiiM be evidenced 
by no very marked bulging or protrusion appearing'npon the 
outside of the uterus. Under these circumstances, the opei> i 
ation of removing these tumors by way of the vagina may ' 
be resorted to. 

Where the tumor is of the sub-mucous variety, and has 
so far tended to pediculation that ita point of attachment is 
smaller than its body, and where its point of attachment 
is low down, it may be a fit subject for removal by the oper- 
ations of excision or ^crasement. As a first step a dilation 
of the OS and cervix uteri must be secured, either by dilata- 
tion with tents ur by incision, but not by both combined, as ' 
after incision it is unsafe to resort to dilatation. The tumor | 
is then seized with suitable forceps and drawn do^vn, while 
with the finger its attachment is sought. Its pedicle may 1 
now be divided with scissors curved ou the flat. Should the 
hemorrhage be considerable the stump may be painted with ' 
a solution of the perchloride of Iron in glycerine, with which ' 
the tampon may be combined, usually the tampon alone be- 
ing sufficient. 

A better plan still is to make use of the steel wire or 
rope ecraseur, Fig. 38, the wire of which being looped ' 



_Or^_ 



Fix. US. Wire ecraseur. 

around the neck of the tumor is slowly tightened until the ! 
mass is ciit through. It is proper here to observe that iron 
wire lacks the requisite strength and no attempt should be j 
made to use it, and it will be but prudent for the operator to J 
be provided with an extra steel wire for use in case < 
breakage of the first. 
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Owing to the difficulty often experienced in encircling 
the pedicle with the wire or rope, and the still greater diffi- 
culty if not impossibility of passing the chain of the Chas- 
saignac 6craseur to the proper position, Dr. Sims made an 
addition to the latter instrument consisting of two dilating 

spring blades, which distend the loop of chain 
until it is placed in position, when they may 
be withdrawn leaving the chain free to work. 
The instrument as thus modified is represent- 
ed in Fig. 39. 

Should it be found impossible to operate 
upon the tumor by this means, the more haz- 
ardous expedient of enucleation may be re- 
sorted to. The fact already mentioned, that 
these tumors are encapsuled, has led to the 
idea of splitting open their mucous and sub- 
mucous covering, and by means of the fingers, 
a scalpel handle or some similar blunt instru- 
ment, gradually elevating them from their bed. 
As in the preceding operation the first step 
is to obtain suitable dilatation of the os and 
cervix. If the cervix be obliterated, this may 
])e secured by incisions, otherwise it is better 
to resort to tents. The tumor should now be 
seized with forceps, and an incision of suffi- 
cient length be made, which if necessary may 
be traversed by a cross incision. During the 
process of enucleation, efficient assistance is 
rendered by the forceps drawing the tumor 
from its capsule. Usually its points of serous 
attachment are but few and easily broken 

WtMt 80. Sims' porte HniXTTi 
chain eoraseur. ^"Wii. 

So hazardous is the operation in the case of interstitial 
fibroids^ that it should only be undertaken when rendered 
imperatively necessary, and should be especially avoided 
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where evidence exist* that the tumor extends nearly or en- 
tirely through to the peritoneum. Hemorrhage, inflamma- 
tion and empyema are very likely to lead to a fatal termina- 
tion in tlieae cases. 

A modification of this operation recommended by Dr. 
Atlce and I. Baker Brown, consists in the induction of 
shiughing by "gouging" out a deep hole into the substance 
of tlie tumor, in which is to be placed a pledget of lint steep- 
ed in sweet oil. The dangers of empyema are combated, 
hut by no means annihilated by the injection of antiseptic 
washes and strict cleanliness. The treatment depends large- 
ly for its success upon the fact that these tumors are very 
intolerant of injury, and that the removal or destruction of 
any considerable portion of one of them, is soon followed by 
the sloughing or absorption of the remainder. 

A modified process of enucleation is the division of the 
capsule by one or more free incisions, after which it is left, 
to Nature, or in some cases ergot is administered with a view 
to excite uterine contraction, resulting in enucleation. 

A class of fibroids, not amenable to either of the plana 
heretofore mentioned, is found in those large tumors of the 
size of a child's head or larger, so large in some cases as to 
forbid their passage through the superior strait. Not only 
does their size prevent reaching the pedicle, but were this 
divided it would be impossible to remove the mass entire. 

In such cases the wire or chain of an ecraseur may be 
made to encircle as large a mass as convenient, which being 
cut thn)ugh and removed, a succeeding portion is removed, 
either at once or after a few days' waiting has caused it to 
descend lower. 

Gaetrotomy or Lnpnrofojiiff. Laparotomy, from lapara, 
" the flank " or " loins," is a term, with gastrotomy applied 
to the operation of incising the abdominal walls for the re- 
moval of sub-peritoneal fibroids. No other form of surgical 
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interference is applicable to this class of tumors, and it is 
fortunate that the symptomB produced are seldom of so 
severe a character as to demand this measure. If the tu- 
mor be attached by a long and slim pedicle, the chances for 
safety in the operation are at their greatest, and may be 
compared iu some measure with the dangers attendant upon 
ovariotomy. 

On the other hand it is to be considered that such growths 
are of very slow and usually limited growth, and that those 
demanding interference arc attached to the uterus by a 
broad base affording them numerous and active serous 
attachments. In such cases the extensive dissection from 
the uterus, or even the extirpation of the uterus and some 
of its appendages, which may be made necessary, renders 
the operation the most formidable perhaps in the domain of 
surgery. It cannot be said indeed that the medical profes- 
sion has as yet fully indorsed the operation as justifiable, 
more as it seems to me from timidity than from solid rea- 
soning. 

Premising what by all is accepted, that the operation is 
only to be resorted to in those cases otherwise hopeless, and 
admitting that present statistics exhibit a ratio of only 
twenty-five per cent, of recoveries, it appears to me evident 
that the fourth patient, who survives, owes her life directly 
to the operation. And even admitting still further, that 
where in the operation the removal of the uterus becomes 
necessary the fatality is very much greater, we must in 
justice consider that year by year our ability to combat the 
danger of these operations increases. 

Ovariotomy was not long since considered a reckless and 
unjustifiable operation ; now I know not that any con- 
demn it. 

But in stating the case as above I have given probably a 
too high estimate of the danger as exhibited at present. 
According to late statistics, the operation when complicated 
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with removal of the uterus has given a percentage of 24.66 
recoveries; without removal of uterus 34.30 percent, recov- 
ered (Schroeder). By the same author is given an account 
of cases in which the operation has been abandoned, show- 
ing 64.29 per cent, of recoveries, which can only mean of 
course a recovery to the condition existing prior to the at- 
tempted operation. To this I am able to add a case in 
which Prof. Milton Jay by incision exposed an immense 
fibroid, whose removal he was obliged to abandon. From 
the operation the patient recovered, to die some months 
subsequently from the inevitable progress of the disease. 

But statistics as usually collected show the bright side, 
from the disposition to report successes rather than failures, 
and it is but just to quote upon extirpation of the uterus 
the statistics given by Thomas, which summed up give in 
eleven cases ten deaths, or a percentage of recoveries of 
9.09 nearly. 

At present it may be said that medical opinion inclines 
to indorse the removal of fibroids, where pediculated ur not 
attached by a too broad base, and probably the abandon- 
ment of the o[)eration where removal necessitates removal 
of the uterus. It is not however an easy matter nor even a 
possibility for the most skillful and experienced in all cases 
to determine the exact character and nature of these 
growths; a full diagnosis being often only with patient diffi- 
culty made after their removal, when it has sometimes been 
found that a supposed ovarian tumor was i-eally uterine. 

The operation should not be undertaken without the 
necessary preparations for removal of the uterus, if upon 
exposure it be deemed advisable. The dangers may be con- 
sidered as, 

1st. Shock. 

2nd. Hemorrhage. 

Srd. Inflammation. 

4th. PyEemia. 
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Shock is to be averted by securing the best possible gen- 
eral condition, and the administration of stimulants previous 
to the operation ; hemorrhage by all the general means rec- 
ommended in ovariotomy and at the command of the oper- 
ator; inflammation^ by the careful and gentle removal of 
all blood and foreign substances from the peritoneal cavity 
previous to closing the wound, and by such subsequent gen- 
eral treatment as the circumstances indicate ; and pj/cemia 
by the same means usually recommended in such cases. 

For the operation an incision is made in the median line 
of such length as in the judgment of the operator seems to 
he indicated by the circumstances. The mass being exposed 
it is lessened by tapping and the removal of the serous con- 
tents of any cysts that may be discovered, when it is drawn 
through the opening, and its pedicle or attachments are to 
be secured and divided upon the same principles that govern 
the removal of ovarian tumors, for a consideration of which 
reference is made to the article upon ovariotomy. 

Becurrent Jibroid tumors. Under this heading Hewitt 
speaks of a very rare form of fibroid tumor growing from 
the interior surface of the uterus, whose tendency is to 
return after removal. In its manner of growth, general 
appearance and symptoms it resembles ordinary fibroid poly- 
pus. It is in structure soft, lobulated, fibrillated, and hence 
easily torn and of difficult removal. 

By it are produced extensive hemorrhages and offensive 
discharges, and upon its removal it is distinguished by per- 
sistent recurrence. Except in its malignancy it presents no 
resemblance to cancer, and no treatment has thus far proved 
effectual, the patient ultimately succumbing to the induced 
prostration. 
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FIBROID rOLTPDS. 
The course of sub-mucous fibroida to the development 
of polypoid form has already been fully coiiaidered, and little 
more need be said in the consideration of this subject. Polypi 
being considered as simply pediculatcd sub-mucous fibroids, 
it will be readily seen that their removal will be simpler and 
safer iii proportion to the length and tenuity of the pedicle. 

In its simplest form the polypus hangs in the vagina, 
attached to the lower portion of the uterine cavity, which 
by the weight of the polypus may be everted so as to ex- 
pose its attachment; or more fortunately still its attachment 
may be to the cervical canal or the anterior or posterior lip. 
It« pedicle may be smaller than a pijie-stem, and may be 
snipped ofi" with scissors or cut oft" with a knife, with or 
without previous ligation. The hemorrhage is insignificant, 
and the subsequent traumatic effect upon the patient is less 
than that produced by the extraction of a tooth, which is 
really an operation demanding as much or more skill. 

In proportion however as the attachment is higher and 
the pedicle larger, the difficulties and dangers rapidly in- 
crease. Where the attachment is at the fundus and tlie 
pedicle short and broad, the effects upon the patient, such an 
hemorrhage and profuse discharges, as well as the troubles 
and dangers incident upon removal, are at their maximum. 
Symjitomu, At first the appearance of pnifuse menstru- 
ation, soon followed by inter-menstrual hemorrhages and a 
blenorrheal discharge. Occasionally the constitutional symp- 
toms of early pregnancy come on ; the breasts become en- 
larged ; milk may be secreted ; the areola darkened; and 
derangements of digestion, and morning sickness are not 
uncommon. The uterus slowly enlarges, and after a vary- 
ing length of time, from months to two or three years, the 
fundus may be felt rising above the pubic symphysis. 

The pendent tumor by pressure dilates the internal oa, 
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obliterates the cervix, and as the growth increases it may 
be felt through the gradually opening external os. Or de- 
scending still lower it occupies the vagina, where it may 
continue to increase in size imtil the true pelvis is com- 
pletely blocked by it, producing a sensation of dragging and 
weight in the pelvis ; and by pressure upon the base of the 
bladder, the urethra and rectum, difficulty in the passage of 
urine and feces, or passing the sphincter vaginsB the protrud- 
ing tumor may bring with it the fundus uteri, producing 
inversion of that organ. 

Usually however before this stage has arrived, the pros- 
trating eflfects of hemorrhage will demand its removal. If 
not removed, death may result from emaciation and debility, 
but seldom from direct hemorrhage ; or adhesions may form 
between the walls of the vagina and the tumor, limiting to 
some extent the hemorrhage ; or disorganization of the poly- 
pus may result in its spontaneous discharge, with recovery 
of the patient or death from septicaemia. 

Diagnosis. In its earlier stages diagnosis may be diffi- 
cult or impossible; later the vaginal touch aided by the 
uterine sound, and if need be the speculum, will render the 
diagnosis certain. 

Prognosis. Usually favorable. 

Tredtment. Fibroid polypi should be removed, and upon 
the propriety of this step there is but one consideration. 
Unless the general symptoms are severe, the hemorrhage 
persistent and debilitating, removal should be deferred until 
such time as the natural dilatation of the os has made the 
growth accessible. In some few extreme cases however it 
may be necessary to interfere by mechanical dilation for 
their immediate removal. 

Bemoval may be accomplished, 

Ist. By ligation. j 

2nd. By excision. 

3rd. By torsion. 

4th. By ^crasement. 
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Ligation is performed most couvenit-ntly with Gooch's 
double canula, by lueaus of which a stout silk thread, 
waxed hemp cord or a silver wire is made to encircle tlie 
pedicle. The cord then being tightened, strangulation takes 
place, and the polypus rapidly ploughs away and is dis- 
charged. The objection to this plan of treatment is the 
risk of pyiemia consequent upon the retention of a mass of 
suppurating tissue in the uterine cavity. Cleanliness and 
subsequent antiseptic injections are the means by which this 
cnudition is to be avoided. When practicable 
it is advisable to adopt one of the other moiles 
of treatment. 

Excision may be performed where the ped- 
icle is small and easily accessible, using either 
knife or scissors, and previously ligating the 
pedicle or not, as circumstances may indi- 
cate. Aveling's polyptome, Fig. 40, is an 
instrument designed for use in cutting the 
pedicle of these growths, but while frequent- 
ly convenient it is by no means an indispen- 
sable instrument. The galvano-cautery may, 
if the apparatus be at hand, be often used 
with convenience and good effect. A loop 
of platinum wire btiing made to encircle the 
pedicle, ia brought to the requisite heat by 
the transmission through it of a powerful gal- 
vanic current, and the structure is thus divided 
rapidly and with comparatively no hemorrhage. 
Where excision is adopted the hemorrhage may 
be controlled by the application of the persul- 
^h^ phate or perchloride of iron, or the cautery, with 

^**^ if necessary the tampon. 

p.'i>pu»uo. Frequently where the circumstances favor, 

the tumor being of easy access and the pedicle small, tor- 
mon taay be conveniently employed. The polypus is 
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seized with a strong pair of forceps and the pedicle twisted 
until it parts. 

Ecraaement may be performed with the chain, but 
preferably the steel wire or rope 6craseur, in the same 
manner and subject to the same conditions as men- 
tioned under the head of the treatment of sub-mucous ' 
fibroids. Should the mass be too large for removal entire, 
it may be divided and removed at one sitting or more, ac- 
cording to circumstances. 

No especial subsequent treatment is demanded, the pa- | *■ 

tient being kept quiet until danger of inflammation is past, 
and the special indications as they may arise being met upon 
general principles. 

It should not be forgotten that the removal of any con- 
siderable portion of one of these growths is usually followed 
by the absorption or disintegration of the remainder ; hence 
it is not of the greatest importance that the pedicle should 
be divided near the uterine attachment. 

Channel or glandidar p6lypu8. A soft vascular growth 
consisting of a hypertrophied condition of the mucous mem- 
brane of the uterus has occasionally been met with. From 
the numerous enlarged glands traversing it, it has received 
the name of channel polypus. 

A hypertrophy of the mucous glands of the cervix has 
given rise to a small polypus known as the mucovs polypus, 
and which usually is found in the vaginal cavity attached 
to its point of origin by a long slender pedicle. Quite seri- 
ous hemorrhage, and in some cases dysmenorrhea have been 
known to follow these small growths, which are amenable 
to the same treatment as the more common fibroid. 

Where these growths occupy the cervical canal or the 
lower portion of the cavity of the body, the introduction of 
a sponge or sea-tangle tent, by the pressure it exerts, will 
frequently destroy them. 

• .1 
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CHAPTER XrV. 



CANCER OF TBE UTERUS. 



Concerning no Bubject in medicine is there a greater de- 
gree of obscurity and diversity of opinion tlian that of carci- 
noma, and the careful student of the subject is apt to feci 
that much that has already been said has been at random, 
and has but added to the already existing confusion. 

The term cancer, has for a long time, been applied to 
certain malignant tumors presenting certain features in com- 
mon, yet dilfering considerably, which has led to their des- 
cription by a variety of adjectives as scirrhous, colloid, 
encephaloid, telangiectatic, santmiafotts, epithelial and some 
others. All these varieties present certain features in com- 
mon which are often expressed in the word "malignant," to 
distinguish them from polypoid and other growths which are 
classed as "benign." 

By malignancy is meant : 

Ist. A disposition they have to encroach upon and des- 
troy contiguous structures. 

2nd. A propensity to recur after ablation or destruction 
by caustics. 

3rd. An ultimately constitutional cachexia. 

Pathologically, it is stated by Rindfleisch that, "The 
greater number by far of carcinomas proceed primarily either 
from the epithelial clad surfaces of the htAy, from the skin 
and mucous membranes or from the secerning glands. They 
depend upon an abnormal growth of the epithelial tissue," 

If we accept this view, it will appear probable that cai> 
cinomas are primarily local, and only ultimately become , 
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constitutional, a conclusion justified by all the observations 
I have made during the past fifteen years, as well as the 
views of many whose observation has been of an extended 
character. As to the microscopic characteristics of cancer, 
a variety of views has been entertained, some declaring their 
complete skepticism in microscopic examination as a means 
of diagnosis, others their unbounded confidence in this mode 
of investigation. 

Undoubtedly the microscope is a very valuable and trust- 
worthy aid in diagnosis, and the one chief reason of distrust 
of its revelations arises from the fact that too much has been 
expected of it. The truth is that no particular or separate 
shape or formation of cell is distinctive of cancer, any more 
than one single cell is distinctive of an oak tree; but by a 
knowledge of the peculiarities of malignant growths, when 
observed in aggregation, the microscopist is able to decide 
upon the character of the specimen under observation with 
almost unerring certainty. 

As heretofore stated, most cancers are of epithelial ori- 
gin, and may be said to consist of an ingrowing of epithelium 
into the subjacent structures, resulting in a forcible separa- 
tion of their fibers with ultimate thinning out or destruction. 
Ovoid spaces or nests are thus formed separated from each 
other by trabeculae, formed of the proper tissue of the part, 
which spaces are filled with free cells containing one or more 
nuclei. And in fact in the examination of a specimen, the 
absence of homogeneity of structure and the presence of a 
great diversity of form and size of the cells present, without 
specifying any distinctive form, is enough to render its 
malignant character extremely probable. So long as the 
affection is epithelial in character it may be usually said to 
be localized, and from the greater mildness of its manifesta- 
tions and its superior tractability in treatment, it has been 
termed cancroid (cancer like); but true carcinoma or cancer 

may at any time follow from the extension of the foreign 

13 
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growth to the deeper or underlying structures, following 
which we have the supervention of ctmstitutional derange- 
ments, including the metastatic formation of cancerous de- 
posits in other portions of the hody. 

As the lymphatic glajjds are especially IJahle to these 
secondary attaeks, it seems prohahle that the distribution of 
cancer cells takes place through the lymphatic ducts rather 
than the blot)d, a conclusion especially suppoiled by the fact 
that the lymphatic glands, in contiguity or nearest a cancer, 
are the first to become affected. 

Freqiien'-y. Cancer of the uterus is quite common, con- 
stituting, it has been estimated, thirteen per cent, of all 
uterine afi'ections. Judging from my own experience, this 
estimate is t^xi high. The period of life immediately pre- 
ceding and succeeding the menopause, ranging from forty to 
fil'ty years of age, furnishes the largest percentage of attacks; 
yet cancer has ofteu been observed in females below the age 
of twenty years. 

The uterus is more commonly affected by cancer than 
any other structure of the body, which in large part accounts 
for the much greater relative prevalence of cancer in females 
than in males, the proportion being three to one; of all 
cases of cancer occurring among females, two-thirds to three- 
fourths are furnished by the uterus. 

I\iH affected. A large majority of the attacks are pri- 
marily cervical, but the body is at times affected, and the 
invasion may be upon the mucous membrane, or parenchyma, 
of either cer\'ix or body. 

Causes. The careful student of the subject will be per^ 
plexed by the most contradictory statements regarding the 
cause. Prof, Thomas believes that "it probably arises from 
a constitutional vice, and is not a result of chronic inflam- 
mation or any other purely local condition." If this be ho, 
our treatment should be largely constitutional, and not, oa 
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usually recommended, almost purely surgical. Mr. Moore, 
upon "Antecedent Conditions of Cancer," believes that can- 
cer is not dependent upon any pre-existing malady, and that 
the existence of any such antecedent malady is but a con- 
jecture. 

The analysis of Dr. Lever's cases, as stated by Jones and 
Sieveking, shows that the ratio of cancer in celibates, mar- 
ried and widows is respectively 5.83, 8.66 and 7.50, just 
identical with the relative frequency of other uterine affec- 
tions in the respective classes named. Prostitutes have 
never been found especially liable to uterine cancer ; hence 
an argument that abuses in coition are without causative 
eflTect. 

Scanzoni was of the opinion that sterility constituted a 
predisposition; Dr. West thought single women and those 
who had never borne children least liable ; but if there is a 
general point of agreement it is upon this, that women hav- 
ing borne many children are especially liable. For my own 
part I have seen but one case of cancer of the uterus in a 
nulliparous woman. While statistics show that married 
women and widows furnish a considerably greater propoi^ 
tion of cancer cases than single women, I am without the 
necessary correlative statistics as to the relative number of 
single and married women, a ratio all important in forming 
a conclusion to which some writers have arrived that sexual 
intercourse is an important factor. The fact above stated 
that prostitutes were not especially liable to cancer would, 
to my mind, exclude the sexual intercourse theory, barred 
only by the fact that such women are not usually long lived, 
and may be said in greater proportion to die before the pro- 
lific season (forty to fifty) arrives; and perhaps we may 
say that no reliable causes are known, save perhaps par- 
turition. 

Heredity, Probably at the present time the popular be- 
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lief is tliat cancer is hereditary, and this too even among 
phyMicians. Statistics however do not point to such a fact, 
no more than three per cent, of cases being traceable to 
hereditary origin. We may therefore say that it is rarely 
transmissible in this way, 

St) far aB at present known cancer is an accidental dis- 
eaae, to whose attacks all are liable, without regard to pre- 
vious habits, state of health, hereditary surroundings or 
constitutional taint. Negresses are less frequently its sub- 
jects, and certain ages increase the liability to attack; beyond 
this all is conjecture. This fact should not however in the 
least discourage hut rather stimulate the closest and most 
watchful investigation. That some one may in the future 
be able to demonstrate some more definite cause and thereby 
furnish prophylaxis, is not only to be hoped but is possible; 
and that the cause or causes have not heretofore been satis- 
factorily set forth seems due more to the obscurity environing 
the subject than to any neglect upon the part of the patliol- 
ogists. 

Symptoms. The primary sjTnptoma of cancer of the ute- 
rus are so trifling and obscure as to seldom be noted. There 
may Ix; some leucorrheal discharge, or a slightly increased 
menstrual flow; but these are symptoms so trivial that the 
patient does not think it necessary to consult any medical 
adviser. 

The first most persistent symptom, the one for which the 
patient is first led to seek relief in medical advice, is hemor- 
rhage. In its incipiency, owing to simple ut«rine congestion, 
the hemorrhage appears only as a menorrhagia ; but as the 
disease progresses and the tissues of the uterus begin to break 
down, an inter-menstrual metrorrhagia of exhausting chartio- 
tcr comes on. With this, pains through the pelvis, often of 
an intermittent character, and seemingly caused by the at- 
tempt of the uterus to expel some foreign substance from ite 
cavity, are common ; yet it must be observed that pain in 
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the pelvis is frequently absent throughout the disease. Again, 
the pain may be chiefly referred to the back. Soreness of 
the uterus, and intolerance to the touch or to coition, are of- 
ten present. 

Following closely upon these symptoms come the indica- 
tions of constitutional affection, expressed by emaciation and 
a general cachectic appearance. The complexion becomes 
sallow, the eyes sunken and glassy, and the countenance in 
its aspect of pain bears silent witness to the great internal 
grief which is sapping the constitution. 

Physical Signs. In the early stages, before even ulcera- 
tive action has become established, the cervix uteri seems 
hard and knobby, and if its parenchyma be affected, some- 
what enlarged. With the progress of the disease the vagina 
may become implicated in cancerous deposits, and from this 
or accompanying cellulitis, the uterus becomes fixed and im- 
movable, a s3nnptom of no inconsiderable diagnostic value. 

With the appearance of the ulceration, the finger discov- 
ers an irregular or eroded cavity, whose epithelial surface 
seems sometimes to overlap an underla3dng cavity. Slight 
pressure with the finger, or the touch of the speculum, causes 
hemorrhage, coloring the already grumous and fetid discharge 
a deeper red, and in making a specular examination obstruct- 
ing for a time the view, and requiring to be frequently ab- 
sorbed with some soft bits of cloth or charpie before a view 
of the ulcerating surface can be obtained. The fetor of the 
discharge keeps pace in intensity with the rapidity of des- 
truction of uterine tissue which causes it. The neighboring 
viscera are attacked, and perforations of the rectum; bladder, 
and peritoneal cavity are not uncommon, converting the en- 
tire pelvis into a massof disintegrating tissue; while the poor 
patient unless carefully attended, scrupulously cleaned and 
disinfected, becomes almost an object of loathing to herself 
and friends. 
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I>iagnoei«. It is possible to make a tolerably certain diag- "^ 
noaiB, even before ulceration has set in, by the firm, nodular 
and often immovable uteruB. Ichorous and watery discharges 
usually present with hemorrhage tjuite early; after the ul- 
ceration, the development of the symptoms heretofore men- 
tioned will render diagnosis easy and certain. 

If affecting the body of the uterus, through the cervical ' 
canal, dilated if need be, the cancerous maBsea may at times 
be felt with the finger, and a minute portion iieing removed, 
may be subjected to microscopical examination, if any doubt j 
exists, lor verification of the diagnosis. An enlarged uterus, 
irregularly nodulated, and adhering to the neighboring vis- i 
cera, may positively be stated to be affected with malignant I 
disease. It should be bonie in mind that a fetid discharge, I 
presenting the appearance of that from internal cancer, will I 
be produced by a disintegrating and sloughing fibroid, which I 
will not, however, impart either the hardness of fee! or im-J 
mobility of the uterus present in cancer. 

Duration. From the first discovery usually one to two I 
years, but upon this point authors differ, making the period ] 
in some cases longLT ; and one case is on record in which can- 
cer was diagnosticated twelve and a half years before death. I 

Terminatioiw. More than one half die of marasmus, one- 1 
fourth of peritonitis, one-eighth of pneumonia, after which I 
various intercurrent diseases, in nearly equal proportions, 1 
terminate the remaining cases. 

ProfpuntU. Unfavorable in all cases. 

TWtUment. This may be divided into the two divisipnai 
oi curative and jKilliative, and which plan shall be adopted -j 
must depend entirely upon the circumstances surrounding I 
the case. If the disease be yet cancniid or epithelial and ( 
affecting simply the cervix, or if there be nTi vaginal thicken- 
ing, infiltratiuu or hardening, the case is one in which cura- I 
live treatment should be adopted. If, indeed, the affection 1 
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still being epithelial, is located upon the mucous membrane 
of the body, we may expect some good to come from curative 
procedures. 

And finally, in deciding what course to pursue, it should 
be remembered that it is impossible always to determine 
what advance may have been made in the deep-seated tis- 
sues ; to abandon the patient to die without any effort to 
save her is cowardly, if there should seem to be even one 
chance in a thousand ; and these reflections should lead us 
to carry out all that science or human wisdom can dictate 
as means of preserving life. Upon the other hand, the deep- 
seated structures may be seriously implicated, constitutional 
afiection may be an accomplished fact, and our only possible 
resource — complete extirpation of the uterus — ^will prove un- 
availing, since should the patient not die in or in conse- 
quence of the operation, a recurrence of the disease in adja- 
cent parts is inevitable, and such cases may well be consign- 
ed to palliative treatment, and, hard as it may seem, to 
death. Curative treatment can only mean the removal of 
the cancerous growth, and is most available where the most 
depending part of the cervix is alone the part affected. 

We may here practice — 

1st. Excision with scissors or knife. 

2nd. Amputation by means of the ecraseur. 

3rd. Division of the tissues by means of the galvano- 
cautery. 

In amputation with knife or scissors, the uterus is seized 
with a strong pair of toothed forceps above the part affected. 



Fig, 41. Curved scissors for amputation of the oervlx uteri. 

drawn down to the vulva and rapidly excised, curved scis- 
sors being preferable, since the hemorrhage is less, and^the 
operation may be concluded before the effusion of blood em- 
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barraases the operator by obscuring the parts from sight. Infl 
no case can (success be hoped for unless the amputation I 
entirely Ijeyond thf affected and into the sound tissue. 

While hemorrhage is very rarely fatal, such uistaocei 
have been known ; hence the means for it« control should b 
at hand. The application of a Holntion of [MJrsuIphate or per^fl 
chloride of iron upon charpie, to be followed up with a tam-j 
pon, will control the hemorrhage, it beiug Imrue m mind that 
the styptic, to be effectual, must be m direct apposition to 
the cut surface. Cauterization of the bleeding surface with 
a hot iron is a most effectual meann of checking hemorrhage, j 
and perhaps has this advantage, that by the consequent dea- 1 
truction of tiseue, some nests of cancer cells that have ea- | 
caped the operation may thus be caught. 

The Eci-aseur. Amputation with the ecraseur is in soine I 
respects decidedly preferable to the use of cutting instru- \ 
ments. First of all. the hemorrhage is much more limited; | 
secondly, a perhaps more important advantage is derivedJ 
from the fact that the operation may be performed without I 
forcibly displacing the uterus downwai-d, sometimes owing \ 
to its fixity impossible, and always, according to the belief 
of some gynrecologista, responsible for a large measure of the 
shock or collapse attendant upon such operatious. Bo thia 
as it may, it is but reasonable to suppose that the violent! 
traction of the organ so far from its natural position is injii«l 
rioufl, and should if possible be avoided. In choosing 1 
instrument the chain should be discarded, and the steel \ 
or wire rope only be used, being less liable to lacerate < 
draw in the adjacent tissues. In the use of the ecraseur ifl 
is often very difficult to prevent drawing or sliding of tha 
loose tissue, to avoid which Simpson proposed transfixing! 
the cer\'i.\ with pins below the proiwsed site of amputationJ 
which proceeding is open to the objection that it i-equir 
first of all, a dragging down of the uterus to the vulva, fl 
proceeding, as heretofore stated, to be avoided if possible. 



CANCER OF THE UTERUS. 213 

The Gtdvano-cautery . The portion to be removed being 
surrounded with a platinum wire, the wire is brought to a 
white heat by connection with a powerful battery, and the 
wire drawn through the mass as rapidly as it cuts its way. 
The advantages of this mode of amputation are freedom 
from hemorrhage, and excision without dragging upon the 
uterus or implicating any part not encircled by the wire ; 
its disadvantage being the care and skill requisite to secure 
reliable action of the battery, without which all must be a 
failure. 

In all cases of amputation it is important to avoid 
wounding the peritoneum, often the cause of a fatal result. 
The parts being put upon the stretch, and the os uteri brought 
down to an accessible point, the natural relations of the 
parts are so altered that even the most skillful operators 
have made fatal mistakes. 

Siibseqitent treatment. Whatever mode of amputation be 
practiced, it will seldom be found that the entire mass has 
been removed, and the subsequent application of caustic 
remedies will be necessary. Of these the sulphate and 
chloride of zinc, chromic acid, bromine, potassa cum calce 
and many others have been recommended and used. The 
zinc salts have been made into a paste with starch, and 
small pieces previously dried have been pushed into the dis- 
eased mass, exposed with a speculum, at various points. Or 
better still, these salts may be made into a stiff paste with 
pulverized hydrastis or sanguinaria. Prof. J. Y. Simpson 
considers the application of the sulphate of zinc, previously 
dried and pulverized, as one of the most manageable and 
effectual of remedies. Thus prepared it may be laid in 
powder upon the part exposed through the speculum. 
Chromic acid may be used in the form of a saturated solu- 
tion, or as I have found very satisfactory, in the following 
combination : 
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ifi. Whit^ wax. 

Chromic acid, aa = j. 
Fir balsam, ; ij. 

Mix the wax and balsam tj)gether, and wlic'ii tliiuniighly I 
incoqM)rat«.'d and while cooling stir in the -chnjuiic acid, pre" 1 
viously cuaraely powdered. Ab brisk effei-vesceiice takes 1 
place when the acid meets the mixture, it should be added I 
little by little. Bromine may be used in solution with alco- I 
hoi in proportion of one-tenth to one-fifth part bromine. 
Schroeder considers that bromine possesses a peculiar affinity 1 
for the " caucer nests/' and acta for their destruction espe- J 
cially. In his experience the results of ita use have been I 
relatively more satisfactory than fmm the use of any other 1 
caustic. Ha\'ing had no personal experience with the rem- I 
edy in such cases, I am unable to say more than that, judg- 1 
ing from ita effijcts upon diphtheritic membranes, it seems I 
reasonable to suppose that it may prove of service in thial 
connection. A case is recoi-ded by Simpson in which the I 
tincture of the chloride of iron, applied at first as a hema- 1 
static, proved to exert a very salutary cfl'ect, ultimately I 
causing the sloughing of the diseased mass. 

Whatever caustic may be applied, the ingenuity of the \ 
practitioner must be taxed to supply the best means of 
localizing its effects. If an alkaline caustic be applied, 
pieces of cloth saturated with weak vinegar or diluted acetie 
acid may be made to encircle the cervix, and so to cover th«| 
application as to neutralize any portions of the caustic 68^1 
capiug. When, as is often the case, no real antagonist tol 
the action of the caustic existB, pieces of cloth or charpie to J 
absorb the sui-plus caustic may be packed in the vaginal 
to tlie best of the ability. 

Ourativc treatment of earner vf the hfultj of the. lUerut. I 
Hitherto the treatment recommended has been applicablfti 
only to cervical cancer. It remains to be said that cancer-j 
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0U8 vegetations of the mucous membrane of the body of the 
uterus have been successfully scraped or gouged away by 
means of a curette, Figs 36 and 37, or properly shaped spoon, 
the operation being available also where such great destruc- 
tion of the cei-vix has taken place that amputation can not 
be effected. Especially is this method applicable to the me- 
dullary and softer forms of carcinoma, and it affords a means 
for the rapid removal of these growths under circumstances 
irohibiting their removal by any other means. 

Constitutional tr&itment. Under this head a vast num- 
ber of remedies, which need not here be enumerated, have 
been used. Acting upon the hint afforded by the anfemic 
condition usually present, it has been proposed to saturate 
the patient with iron. In my own experience, any special 
alterative treatment has seemed without effect, the best gen- 
eral results following general tonic treatment. K we bear 
in mind the general proposition, that all foreign growths 
flourish best upon an enfeebled and debilitated constitution, 
the propriety of making our treatment sustaining and tonic 
to the highest possible degree will be evident. Hence such 
alteratives as the iodide of potassium, the chloride of gold 
and sodium and the like should not be used, but sucli vege- 
table alteratives as the corydalis, ampelopsis, euonymus, 
guaiacum, cistus canadensis, rumex, &c,, &c., combined with 
the different ferruginous preparations and more decided 
vegetable tonics, are applicable. Beyond this it is a matter 
of doubt if any constitutional treatment will be beneficial. 
Believing as I do that the disease is primarily local, and 
that after it has become constitutional we are without any 
special antidote or remedy capable of destroying the vitality 
of cancer cells, I consider our only resource to consist in 
fortifying the system to resist the encroachments of the 
enemy to the best of our ability. 

I\iUvatice treatment. It has already been stated that 
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cancer, in its incipiency, is comparatively seldom brought to 
the attention of the medical practitioner ; hence too often 
the inroads it has already made are such as to render all 
attempts at cure nugatory. Add to these the large propor- 
tion of failures that must inevitably follow all curative pro- 
cedures, and we have a relatively large number of cases 
that must be submitted to palliative treatment, with a view 
simply of relieving their sufferings while life lasts. 

To best accomplish these results will demand the fulfill- 
ment of the following indications : 

1st. The alleviation of pain. 
2nd. The destruction of fetor. 
3rd. The arrest of hemorrhage. 

For the relief of pain no remedies have been so exten- 
sively employed as opium and its derivative, morphia, and 
this because, so far as present knowledge has reached, there 
is no remedy that is their equal. In all ordinary cases, the 
thoughtful and conscientious physician hesitates long before 
commencing the administration of opium, where the neces- 
sity for its use is likely to continue for some time, knowing 
full well that a habit of the most imperious kind is likely 
to be formed. Here however no one need scruple. Life, 
short as it will be, crowded with pains and discomforts that 
know no respite day or night, will seem to the poor patient 
all too long, and comfort and relief being all that we can give 
should not be withheld. Opiates should therefore be given 
in accordance with the necessities of the case. Where, as 
occasionally happens, sickness at the stomach or wakefulness 
follows the use of opium or morphia, the aqueous extract of 
opium should be substituted. In addition, there is a long 
list of remedies, some of which may be substituted for opium. 

Thus we mav use lactucarium, the solid or fluid extracts 
of conium, stramonium or hyoscyamus, or often with good 
eflfect the chloral hydrate. Many of these remedies may 
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also be used locally or by the rectum, in form of supposi- 
tory, with advantage. The vapors of chloroform and car- 
bonic acid have been applied directly to the cancer with 
much relief. A very simple means will serve to apply these 
vapors. The apparatus necessary is a long-necked pint or 
quart bottle, with cork perforated for the introduction of a 
rubber hose three or four feet long. A wooden, metallic or 
gutta percha nozzle for introduction into the vagina com- 
pletes the essential requirements of the instrument. Into 
the bottle put one ounce of bi-carbonate of soda and six 
drams of tartaric acid. Upon the addition of three or four 
ounces of water a brisk evolution of carbonic acid gas will 
take place, which is to be conducted through the hose to the 
part aflfected. K the influence of chloroform be desired, 
one or two drams may be added to the contents. The relief 
gained by this expedient is often very great and lasts for 
several hours, when it may again be applied. It possesses 
the advantage over all narcotics administered internally that 
it does not derange the system in any way. An agent 
which very materially relieves pain in many cases, while 
also to some extent destro3dng the fetor, is a five to ten per 
cent, solution of carbolic acid with water. In my own ex- 
perience no remedy has done better than this, injected freely 
two to six or eight times a day. A strong solution of sul- 
phite of soda is more eflBcacious in the destruction of the 
offensive odor, but lacks the anodyne effects of the carbolic 
acid. A weak solution of the chloride of zinc, (grs. xl, to 
water Oj,) also possesses marked disinfecting powers. 

By the use of these and other similar washes cleanliness 
is also promoted — an item of no small importance. 

The discharge is in some cases watery, profuse and ex- 
hausting, with a particularly offensive smell, in which event 
astringent injections will be found of service, the knowl- 
edge of the practitioner being ample to suggest particular 
ramedies. 
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For the arrest of hemorrhage our remedies are many but 
not superfluous. First may be mentioned the internal admin- 
istration of gallic acid, the oils of erigeron erecthitcs and 
cinnamon, tincture or fluid extract of cannabis indica, etc., 
etc. Locally, tannic acid and all preparations containing it, 
chief of which are matico and catechu with the styptic salt« 
of iron, also alum may be su^ested as available. Sponges 
or pieces of charpie saturated with these preparations, but 
especially the persulphate or the perchloride of iron in gly- 
cerine, may be pressed firmly against the bleeding fungus 
and retained in position by a tampon. In similar manner 
have been used the tincture of iodine and a solution of the 
nitrate of silver. If remedies are to be applied through the 
speculum, great care should be used in its introduction, since 
by its touch it is liable to break down the bleeding mass and 
incite fresh and even troublesome hemorrhage. 

Excoriation is to be combated by emollient and soothing 
applications, among which the mild zinc ointment ranks 
high ; also a few grains of subnitrate of bismuth in vaseline. 
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CHAPTER XV. 



UTERINE DISPLACEMENTS. 



Normally the uterus is loosely sustained in its situation 
in the pelvis by eight ligaments, and supported by the va- 
gina. I say loosely because of the natural mobility of the 
organ, which is easily elevated or pushed to either side by a 
jfinger in the vagina, and by a tenaculum or toothed forceps 
it may with very little force be drawn down so as even to 
protrude at the vulvar orifice. So freely is it suspended, 
that with each inspiration and expiration it descends and 
ascends, unless specially confined, a fact always patent to 
the sight where Sims' speculum is used. Indeed the func- 
tion in reproduction assigned to this organ would hardly be 
possible were its position one approaching rigidity. It is 
scarcely therefore a matter of wonder that displacements of 
the uterus are common. 

The ligaments connected with this organ are the two 
broad, formed by a duplicature of its investing peritoneum ; 
two roimd, attached near the upper part of the lateral bor- 
ders of the corpus ; two recto-uterine, being duplicatures of 
peritoneum lying between the uterus and rectum ; and two 
vesico-uterine, consisting of folds of the peritoneum connect- 
ing the bladder and uterus. 

So far as descent of the uterus in its various degrees is 
concerned, my own belief is that it seldom if ever occurs so 
long as a proper degree of tonicity or rigidity of the vagina 
is present ; and following the idea still further to its logical 
conclusion, we should conclude that the vagina contributed 
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more to the support of the uterus than the various ligaments 
already mentioned. 

True it may be argued with great show if not probabil- 
ity of truth, that relaxation of the vagina would imply and 
would be accompanied by a relaxed condition of the adja- 
cent ligaments, likewise occupying the pelvis, and that 
therefore descent of the uterus was but an expression of 
flaccidity of all the pelvic appendages. My opinion is how- 
ever formed more irom the clinical fact, that I have never 
been able to cure a case of descent of the uterus without 
first restoring strength to the walls of the vagina, than from 
any theory; and whatever the principle may be worth, it 
'underlies the whole curative treatment which I shall in 
these pages advocate. 

The normal position of the uterus varies somewhat in 
different individuals as relates to the distance of the os from 
the vaginal oriiice, but a general average will vary but little 
from four inches, or about the length of the index finger. 
Its axis very nearly corresponds with the axis of the superior 
strait, and its anterior face therefore looks forwards and 
downwards, its posterior surface backwards and upwards. 



Fig. 42 i-epresents the normal position of the uterus. 
It may be said therefore that the normal condition of the 
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uterus is one of aute-version. The utenis never ascends ex- 
cept in consequence of an increase of its size, rendering fur- 
ther occupancy of the pelvis impossible, as in pregnancy and 
some uterine tumors, or it may by intimate connection with 
adjoining viscera be drawn up by tumors affecting those visce- 
ra, usually however in such cases being forced downwards. 
Ovarian tumors, when adherent to the walls of the pelvis, or 
some one of the cysts of polycystic tumors developing into 
the pelvis and becoming there adherent, may force the uterus 
upward and backward beyond tlie reach of the finger. 

But it frequently descends in varying degrees, which have 
been variously classified hnd defined by different autliors. 
It is a sufficiently exact and very convenient division of the 
subject to say that descent exists in three degrees. 

In the first the uterus simply descends, bringing the cer- 
vix to the floor of the pelvis, the os resting upon the perine- 
um appears further back in the pelvis than is normal, and 
r the direction of the axis is not materially changed. 



Pig. IS. Bcoonil stage of dbsoi 



In the second degree, by the tipping backwards of the 

ndus and the gliding forward of -the cervix, the axis changes 

to become nearly vertical or coincident with the axis of the 

body, and the cervix apjiears at the ostium vaghise, throvigh 
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which it is prevented from protruding by the tonicity of the 
parts. Fig. 43 repreaent« the positign of the uterus in the 
second stage of descent. 

In the third degree the axis has still further change^ 
the anterior surface of the uterus looks forwards and up- I 
wards, the posterior downwards and backwards, and the ut©- 1 
rus overcoming the sphincter vaginse muscle, emerges from [ 
the pelvis, and invested by the upper portion of the vagina, | 
iH found between the thighs as a large tumor. 

The English cover these three forms by the word " pro. I 
lapsus;" with a view to greater precision some authors have ( 
however termed the first and second degrees *'inc(nnplete" and J 
*'comj)lele prolapsus" and the third form ^^proculcnfia." Some l 
have considered that a pi-ulapse of the vagina, causing an I 
eversion of its lower portion, usually precedes or accompa- 1 
nies prolapse of the womb, while in a few cases the uterufl ' 
in its descent doubles the upper or uterine end of the vap- 
na upon itself, being thus m its descent in the pelvis invest- 
ed by two thicknesses of the vagina. In my own experience 
the latter form has been the most common, and prolapse of J 
the vagina the most rare. 

Pr&llapoaing causee. The child-beartng age constitutes^ 
one of the chief predispositions to descent of the uterus, no J 
more than five per cent, of the cases occurring after the me- J 
nopause. Married women are more liable to displacements I 
than single. 

Following parturition, the uterus does not return to ita ] 
original size hut remains permanently enlarged, constituting il 
a predisposing cause. 

The changes of relation in the pelvic viscera, incident t 
gestation, tend to produce a relaxed condition and thus favor 
descent. 

A preternatural ly large pelvis, especially if associated 
with abnormal laxity of the parts, is a predisposing cause, 
also enlargement of the uterus from congestion, chronlo J 
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iiiSammattons, sub-involution, hypertrophy, tumors, early 
pregnancy or any other cause. 

Direct causes. Violent muscular exertions, as in lifting 
heavy weights, jumping, running, etc., cause by their com- 
pression wliat may be termed a physiological descent, but 
when a normal condition of all the supports of the uterus is 
present, the organ at once returns to its proper position. 
When however some predisposing cause is present, these 
same muscular actions prove the active or direct causes of a 
displacement, which becomes permanent or pathological. In 
like manner tight lacing or the weight of heavy clothing 
borne upon the waist, by forcing the abdominal down upon 
the pelvic organs, mechanically depresses the uterus. 

Tumors occupying the abdominal cavity act in a similar 
way. 

The erect posture continuously maintained, as in walk- 
ing, or occupations requiring the woman to stand upon the 
feet, especially if complicated with the exertion of lifting, 
aa in ironing, washing, etc., tend to produce descent of the 
uterus in those subjects affected with any predisposing cause. 

Usually, however, it may be said that descent is of grad- 
ual occurrence, but a comparatively few cases coming on 
suddenly. 

Si/mptoms. A sensation of dragging weight in the pelvis 
and from the region of the umbilicus, pain in the back, fre- 
quent disposition to urinate, at times accompanied by dis- 
tress or burning upon the passage of water; the rectum is of- 
ten irritable, and a disposition to frequent defecation may be 
present, with perhaps mucous discharges from the bowels. 

All these symptoms are usually aggravated by walking 
or standing upon the feet, and leucorrliea is commonly pre- 
sent. Indeed so well are the symptoms usually known and 
understood, that the patient herself applies for treatment for 
"falling of the womb," having made her own diagnosis often 
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correctly. A physical examination is lieaet with do serious 
difficulties, hut one may be i-eciuired to diflerentiate from 
polypus, cyatocele, rectocele, Iiyi)ertropliied cervix, and in- 
version of tlie uterus. 

Diaij)UMti«. Polypus will be known by the general shape 
of the pelvic tumor and the absence of the os ; cyatocele 
may be detected, if any doubt remain after digital examina- 
tion, by the inti-oduction of a catheter or sound, when the 
direction taken by the instrument will be abnormal and dis- 
close the nature of the case ; rectocele will be best elimi- 
nated by the introduction of a finger into the rectum, when 
the OS uteri will be felt above and in its proper position ; 
hypertnjphied cervix is readily detected by passing the fin- 
ger around it, by the impossibility of reducing the supposed 
pmlapse, and by observing the great depth of the uterus aa 
shown by the intn>duction of the sound. 

Inversion of the uterus is generally preceded by a hie- 
tory pointing to the probability of its occurrence ; if the i 
inversion be but partial, the sound passes but for a little di»- J 
tance ; if complete, no os uteri can be found, but only a f 
globular tumor which may yet occupy the irelvis; or if it I 
have passed from the vulva, its shape will be the i-everse c 
a procidentia, being largest at the most depending portion, 
while procidentia presents a tumor more or teas tapering^ 
towards a point at its lower extremity. 

Protfiinsis. Descent of the uterus is productive in Bon 
cases of great inconvenience and discomfort ; of itself it ca] 
scarcely be considertnl as ever of fatal import, but by baiva 
rassing the constitution it may indirectly contribute even 1 
fatality. 

In pnwidentia the uterus, exposed as the organ is, whenl 
allowed to remain without the vagina and between thw 
thighs, to the constant irritation of the air and friction o 
the clothing, bruised and injured by the patient uuguardedlyj 
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sitting down upon it without first having accommodated it 
in position, becomes excoriated and often cancerous. 

The prospect for relief is good; that of cure depends 
upon the duration of the difficulty, the general health and 
condition of the patient, and the amount of care which the 
patient can receive, as well as the fidelity with which treat- 
ment can be prosecuted. In many cases the predisposing 
cause, whatever that may be, must be removed before any 
permanent relief can be hoped for. 

TrecUmenL The indications are : 
1st. To replace the organ. 
2nd. To retain it in position. 

It is not usually at all difficult to fulfill the first indica- 
tion ; one or two fingers introduced within the vagina easily 
carry the uterus upwards to its proper place, the patient 
being in the recumbent position. 

In procidentia the uterus should be first thoroughly 
smeared with lard or sweet oil, then gently grasped between 
the palms of both hands if necessary, and gradually squeez- 
ing to reduce its size, at the same time make pressure in a 
direction to return it within the pelvis. Force should not 
be used, but persistent pressure continued for, if necessary, 
a quarter or half of an hour. If great swelling of the part 
be present, it is advisable to have the patient assume the 
"knee-elbow" position, the hips being well elevated and the 
shoulders depressed, the object being by the force of gravi- 
tation to cause the blood to leave the pelvic organs, when 
the procedure first recommended should be adopted. Prof. 
Thomas makes mention of a case in which, gangrene threat- 
ening, he administered chloroform and forcibly and rapidly 
reduced the uterus, while in the same connection he speaks 
of an irreducible prolapsus in a child three years of age 
which terminated in death. 
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To fulfill the second indication is difficult, and tlii.- means'l 
to which we resort may be clasaed as, 

Iflt. General or indirect. 

2nd. I*ocaI or direct. 

The general means are all such )Ui tend to promote und ' 
f(i«t*--r the general health ol' the patient, and iiiiprnve the 
gi'neral tone of the system. All the specific meaaurea need 
not here be recapitulated. I shall mention only such i 
might escape the mind or attention of the practitioner. 

The choice of internal remedies should he such as seeml 
to fulfill the indications present. Thus if the patient bel 
scrofulous or sypbiUtic, alterative treatment, as the tinct. i 
corydalis comp., the wyrups of stillingia or aralia compound, 1 
or even sarsaparilla, with or without iodide of potash, 
cording to indications. If ana?mic, ferruginous tonics should! 
be given. The appetite and digestion should receive atten-f 
tion, and the bowels and kidneys be brought to the greate 
degree of healthy action ptjssible. Locally tonic and aatr 
gent injections should be used freely from two to four ( 
more times daily. Of these may be mentioned tannic t 
and all the vegetable preparations rich in that aubstanoe,! 
but I wish to especially call attention to the geranium vuu^m 
utatum, as combining in an eminent degree tonic and astrin*! 
gent properties. 

An infusion of the miinyi/era iiidica, or better still the] 
fluid extract with water in the proportion of one to eight g 
sixteen, is also an available and desirable remedy. Pima 
canadensis, catechu, kino, hamamelis, infusion of quercv 
alba and bydrastia are all useful. Alum in saturated solit 
tion is an astringent familiar to all, and in cases of esti 
relaxation will do excellent service. 

The question of mechanical support is one upon which4 
much ingenuity lias been expended, often, as seems to me, 
with not only poor but disastrous results so far as curative 
success is concerned. These supports are of two classes, 
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those which depend for their sustaining power upon the in- 
side of the pelvis, and those deriving their support from 
without. 

Of the first class it may be said that no supporter can 
derive its support from within, without placing the walls of 
the vagina upon a perpetual stretch, thus preventing that 
structure from acquiring a normal contractility and tone. 
In vain are all eflForts and applications to induce a healthy 
condition under such circumstances. 

Internal supporters as a rule may palliate and relieve, 
and even place upon their feet patients otherwise bed-rid- 
den, but when laid aside their beneficial eflFects are likely to 
be found evanescent; hence I cannot but consider that in all 
cases where a radical cure is contemplated, that we must 
rely upon an instrument deriving its support from without. 

The requirements for such an instrument are, 

Ist. That it have sufficient power to support the uterus 
in position without an unyielding rigidity. 

2nd. The material of which it is made must be so 
nearly incorruptible as not to be affected by the discharges, 
nor should there be any receptacles for their accumulation. 




Fig. 44. Babcock retroversion oup. 

3rd. Its support must be obtained in a manner the 
least of all prejudicial to the ordinary necessities of life, and 
all likelihood of irritation or chafing must be guarded 
against. 
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4th. Incidentally the bandage about the body should I 
be 80 formed as to constitute an abdominal supporter, for by I 
Bustainiug the weigiit of the Buperineurabent viw^ra the J 
tiisk of retaining the uterus in position is by so much J 
lightened. 

S<jme f»f these points are met in the Babeock support*?r, ] 
an instrument at the time of it« invention the best then ex- 
isting. Fig. 44 is a repi-esentation of the cup used with the i 
II Batx'o(!k supporter, witli a long posterior lip for cases of ' 

Ti retroversion, the lip U^ng left off and the cup remaining 

circular in ordinary cases of descent. Its support is derived 
by screwing the stem to the anterior face of a pad attached 
to the belt around the body, which at the same time per- i 
forms the office of an abdominal supptjrter. 

At the present time I more frequently make use of the I 
Mcintosh supjKjrter than any other. Ijelieving as I do that J 
the principle upon which it is constructed is the most ra- j 
tional and best. Fig. 46 is a representation of the Mclntoeh I 
supporter, which consists externally of a band encircling I 




FIK' t& HcInUxh Bupparler. 

the hips, so fashioned in front as to form an efficient aS 
inal supporter. To this band are attached slender rubber 
tubes, which support the stem carrying the cup in which, 
without distension of the vagina, the cervix uteri resta. ■ 
The cup. Fig. 46, is made with a long anterior Up for cases o 
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ail te- version, and a long posterior lip for retro- version, while 
the elasticity of the rubber tubing is sufficiently great to 
permit the sudden strains of coughing, sneezing, &c., &c., 
witli all the variations in posture which the body is liable 
to assume, without causing any injurious or painful pressure 
upon tlie uterus. 



FiR. te. MflDtniili cup. 

But in merely supporting the uterus arbitrarily in posi- 
tion we are not doing all that is required. The cause of the 
descent must Ije discovered and removed. And we shall 
very frequently find this to be an enlargement of the uterus 
or an increase in its weight, by the presence of fibroid or 
other tumors. The effect of injudiciously arranged cloth- 
ing is an important factor, and must be attended to. The 
clothing should be l(K)se, and supported from the shoulders 
by straps or attachments to a pi-ojtfrly constructed waist. 
If tumors lire i)re8ent, remove them ; if congestion or hyper- 
trophy of the womb appear to be factors in the difficidty, 
make use of the proper treatment for their removal. 

The recumbent posture while in recent cases a valuable 
adjunct t<i treatment, in fact being often all that is required, 
can not be thought of as a means of treating chronic cases, 
to which class belong by far the larger number of cases we 
shall be called upon to treat, since by thus keeping our par 
tient upon the back and depriving her of exercise, the gene- 
ral system will be debilitated, and local strength will not be 
improved. 
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In cases of cervical hypertrophy of the womb )iccomp»> 
nying or causing descent, it may become necessary for relief' 
of the condition to resort to amputation of the cervix. Of 
this operation Prof. Thomas says : "It must not lje supposed 
that the mere removal of tlie 8U|H;rabundant tissue is relied 
upon for the dimi]mti(m of uterine weight. It is ratlier the 
derivative and alterative influence set up by amputation, of 
which the surgeon endeavors to avail himself." The few 
days of enforced quiet following the operation are no doubt 
of service also, in restoring a measure of tonicity to the ute-J 
rine support*!. 

The difficulties attending the operation are principall; 
the danger of wounding the bladder in front, or incising the 
recto-uterine fold of peritoneum behind, and these difficulties 
are made greater by the fact that in cases of long standing, 
the continuous dragging downwards of the uterus upon the 
cervical vaginal attaclimenta may produce an eversion of 
the cervix uteri, to an extent practically obliterating the^ 
vaginal portion of the cervix. I 

The introduction of a sound into the bladder will be of 
assistance in determining the point of vesical attachment, 
below which only the amputation can of course be performed. 
Should by any mistake the peritoneum be wounded post«ri' 
orly, the wound should be carefully closed with sutureei,! 
when it is probable no untoward result will follow, 

Stiprii^vaginal ccn-iml hyjjertrophi/. Where hyportrophyi 
of the supra^vaginal portion of the cervix occurs, an opera- 
tion has !>een devised by Huguier, and practiced with suc- 
cess by himself and others. It consists in making a semi- 
circular incision through the vaginal wall behind the cei 
uteri, which incision is carried upwards along the directi< 
of the cervical canal, to surround with a similar incision mi 
anteriorly, the hypertrophied cervix. Great cai-e is m 
sary to avoid the wounding of the reflected peritoneum 
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hind or the bladder in front, and to guard against hemorrhage, 
the dissection should be made with scissors. 

The conical plug of uterine tissue thus surrounded is to 
be cut off with scissors or ecraseur, and the stump covered 
with the adjacent mucous membrane, held in place by su- 
tures. A very extensive removal of tissue is not considered 
necessary, as the alterative force brought to bear by the in- 
jury to uterine tissue, and tlie period of enforced rest secur- 
ed; will produce a considerable absorption of uterine sub- 
stance, and thus accomplish the desired object. 

Elytronitpliy. Considering the value of vaginal support, 
the operation of narrowing the vagina has many times been 
resorted to, and the means used have been the application 
of varioua caustics in longitudinal and at times in circular 
strips, and even the induction of gonorrheal inflammation, 
the cicatrization following those operations being relied upon 
to narrow the vagina, and thus prevent the prolapse of the 
uterus. 

The operation ul' eh/lrorraphi/ consists in the ivnioval of 
a portion of the vaginal substance, and the placing and hold- 
ing of the cut surfaces in apposition by means of sutures. 
Unfortunately, of itself, the operation fails in relieving the 
patient, because owing to the distensible character of the 
vagina, the uterus soon slips down through the narrowed 
canal and again appears at the vulva. It should therefore 
be borne in mind, that the only cases in which the opera- 
tion is applicable, are those in which vaginal pnilapse occur- 
red prior to uterine prolapse, and in which the redundant 
tissue of the vagina makes all other treatment ineficctual. 
^^n addition to this the same means of artificial uterine suj)- 
^^Htrt are necessary as in other and more ordinary cases, 
^^p The operation has been performed in various ways by dif- 
^lerent operators. Sims removed a strip of the mucous mem- 
brane, including two sides of a spherical triangle, and brought 
the freshened surl'ace together with sutures. The apex of 
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the triaugle wa» near the meatus uriiiariiis, and it^ open baee, J 
which was near the uterine cervix, wks elosed by Emmett^J 
owing to the liability of the uterus t*> descend into the pocketf 
thu8 formed. Schrceder prefers the removal of the entire^ 
mucous membrane from an elliptleal surface, and its approx- 
imation by alternate deep and supyeriicial sutures. The ope- 
ration IK much simplified by o|tor!itiug while the uterus i« in 
a state of prolapse, introducing the sutures and tightening | 
them after replacement of the organ. 

Epiniorraiihy. This operation consists in narmwiug the I 
vaginal outlet, or in effect extending the perineum ibrwards. I 
It is suggested by the iBi])ortance attached to the jierineum J 
as a supp<)rt for the pelvic eontenta. It consists in freshen- I 
ing the labia majora from tlie posterior comniissiire forwards, 1 
to an extent in some cases of barely leaving an aperture near I 
the meatus urinarius for the escape of the secretions, or if I 
desirable, space for copulation. The freshened edges are I 
brought together with sutures, and as a surgical operation it 1 
is easily made to succeed. 

As a curative means it simply aflbrds a Hoor across the I 
vaginal outlet to prevent the esca])eof the ut*'rus, which restiJ 
upon it without pretense or effort at restoration to proper " 
position. Even this would be a comparatively desirable de- 
sideratum, but unfortunately the continuous weight of the 
uterus causes relaxation of the integument, and ultimately ■ 
the uterus protrudes invested with the integument of t 
labia. 

A better plan consists in a urtion of the two operatioiw,! 
which has been termed efiisio-ch/trorra^'fii/, and may be per-a 
formed by denuding the integument and mucous membronsj 
from a triangularly shaped section, whose base shall rest at tl 
perineum, and be two, to two and a half inches across, whilftl 
the apex lies an equal distance upon the posterior waU of 
the vagina. Bi-ought together with alternate deep-seated 
and superficial sutures, a linn and substantial cicatrix a_ 
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formed. Although not absolutely necessary in these opera- 
tions, the probability of success is enhanced by the use of 
silver wire sutures. 
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Where the uterus is bent upon its cervix the result is 
called flexion ; if the fundus inclines backwards it consti- 
tutes retro-flexion ; if forward, ante-flexion ; and in either 
of these cases the os and vaginal portion of the cervix may 
occupy a normal position in the pelvis. The point of 
flexion is usually at the internal os, and the angle may be 
quite acute. Normally the uterine canal is not straight, but 
curved, constituting a normal or physiological ante-flexion. 
In considering the possibility of uterine displacements it 
should be borne in mind that the fundus of the uterus is 
not arbitrarily fixed by any of its attachments, but espe- 
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cially in an antero-posterior direction may vary its position 
quite considerably. In fact, the condition of the bladder or 
rectum as to emptiness or repletion will make quite exten- 
sive changes in the position of the fundus uteri. 

If the fundus drop forward, carrying the us and cervix 
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carried backward, the uterine axis still retaining its normftl'!| 
curvature, the result h retro-version. Fig. 48 is a repn 
sentation of ante-version, and Fig. 49 of retro-version of theJ 
uterus. 

As a matter of fact, neither flexions nor versions uauallj*! 
occur in perfect separation one from the other ; ante-veraioal 
being usually accompanied by an increased degree of ante^ 
flexion, and retro-version by a degree of retro-flexion. Th«a 
extreme points of version may be said tn consist in a nearlj"! 
complete ijiversion of the axis of the organ; thus in ante-l 
version the fundus would lay low and directly behind thfrl 
symphysis pubis, while the os, with difficulty if at allT 
reached, would be found near the promontory of the sacrum;! 
in retroversion, the fundus would be found low down in tlie J 
hollow of the sacrum, while the os, pointing in the directionil 
of the umbilicus, would be found above and behind the"! 
symphysis pubis ; such degrees of version being however 
very seldom observed. 

Causes of version. In a state of complete emptinesB of . 
the bladder, the uterus, owing to the natural tipping for* 
ward of its axis, falls still farther forward, and becomes ten 
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porartly really ante-verted, great distension of the bladder 
produces mechanically a retro- version, from either of which 
positions the organ naually assumes its normal condition 
upon removal of the cause. If however a laxity of the 
ligaments supporting the uterus, such m may be induced by 
rapid or recent child-bearing, be present, or if from chronic 
inflammation or the presence of fibroids, or from any other 
cause, the fundus be pi*eternatu rally enlarged or heavy, 
there is a tendency for the mal-position to become perma- 
nent. If this be further assisted by sudden violent exer- 
tions, such as lifting, straining at stool, falls or leaps from a 
height, as from a carriage to the ground, we have very good 
cause for permancucy of the condition. 

It is also worthy of consideration that owing to the in- 
tervention of the peritoneal fold, known as Douglas' apace, 
between the uterus and rectum, distension of the latter or- 
gan, unless very excessive, does not produce ante-version of 
the uterus. 

Gatiaes of Flexion. Add to the causes producing version 
a thinning or weakening of the cervical portion of the 
uterus, from any accidental cause or diseased condition of 
the organ, and flexion may result instead of version, and 
once produced, by the obstruction to the circulation, or par- 
tial strangulation brought about by the flattening of the 
blood vessels at the point of flexion, the congestion of 
the fundus and consequent enlargement produced tend to 
make the condition perpetual. Indeed, no less an author 
than Hewitt believes that most cases of uterine enlargement, 
congestion and chronic inflammation are traceable to flex- 
ions as a cause ; a position, however, not accepted by other 
gynascologists, nor in harmony with my own observations. 
No inconsiderable numl>er of flexions are congenital, their 
presence not lieing discovered until after the arrival of pu- 
berty, or more frecjuently until the presence of some pelvic 
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trouble, not at all connected with them, leads to an exami- 
nation and their discovery. 

Relative frequenct/. No reliable data can be given to 
exhibit the relative frequency of these malpositions, since 
the experience of no two observers has been alike. Owing 
to the natural anterior obliquity of the uterus it might be 
supposed that the prevailing versions and flexions would be 
of the anterior variety, but as a counter-balance we have 
the support of the bladder in front, perpetually tending to 
prevent anterior displacements. My own impression is that 
I most frequently meet with anterior displacements. 

Lateral version and flexkm. The uterus is seldom latero- 
verted or flexed, except it be from the presence of some 
tumor which crowds the organ to the opposite side. Cases 
of this kind I have frequently observed, but have never 
seen lateral displacement from any other cause. 

Effects of version and Jlexion. As consequences of these 
displacements may be mentioned miscarriage, hypertro- 
phy, descent, dysmenorrhea, menorrhagia, amenorrhea and 
sterility. 

The disturbed condition of the circulation, causing con- 
gestion of the uterus, cannot fail to materially interfere 
with the functions pertaining to maternity, and we accord- 
ingly find that where by the increasing size of the uterus 
the flexion or version is not early remedied, abortion usually 
follows. While, as producing causes, ante-flexion and retro- 
flexion are probably equal, more miscarriages occur with 
ante-flexion, because pregnancy is more likely to occur with 
this form of flexion. 

Reference has already been made to the fact of conges- 
tion resulting from flexion, and time alone is required to 
produce a hypertrophy. 

The uterine tissue at the point of flexion, if the angle 
be acute, atrophies to perhaps one half its normal volume, 
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80 that the natural rigidity of the uterus is destroyed. 
With, then, a fundus enlarged and a cervix weakened, it 
will be seen that although we may reduce the flexion, the 
ability of the uterus to retain its proper shape is so much 
impaired that our utmost skill and patience will be required 
to effect a cure. 

As a natural consequence of the hypertrophy, descent 
fdllows, and tlie position of the uterus is accordingly usually 
found to be too low in the pelvis, 

Dyxniaiorrhea is of the mechanical form, and is the 
natural result of the contraction of the cervical canal, fol- 
lowing its flattening. 

Menstrual blood accumulates in the cavity of the uterus, 
clots form and are only expelled by contractions of the 
uterus resembling labor-pains, li' by any means we secure 
a sufficient patency of the canal, this difficnity is usually 
removed, Meiiorrhagm results from venous stasis of blood, 
but if the constriction affect likewise the arteries to a suffi- 
cient extent, the reverse or amenorrhea may with lesa 
frequency result. 

Sterility follows, since in the contracted condition of the 
cervical canal the spermatozoa are excluded, or rarely reach 
the uterine cavity. 

Symptoina. In addition to what has already been men- 
tioned among the results of flexions and versions, certain 
more or less symptomatic paina are usually felt. Backward 
displacements are. in a large percentage of cases, accompa- 
nied by pains in the back and running down the back of 
the thighs; the rectum is also mechanically affected by the 
pressure, causing at some times constipation; at others, 
irritation, accompanied by tenesmus and the secretion of 
mucus, and movements of the bowels may be accompanied 
by pain, even of a very severe ehai-acter. The ability to 
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walk or stand upon the feet is often largely interfered with, 
on account of " uterine lameness." 

In forward displacements, the pains are more likely to 
be felt in the vaginal or hypogastric regions and upon the 
anterior or interior surface of the thigh ; vesical take the 
place of rectal difficulties, and the bladder, constantly 
pressed upon by the fundus uteri, is thus mechanically con- 
tracted in capacity and becomes irritable, a urinary tenes- 
mus, with frequent urination, and in time catarrhal dis- 
charges take place. 

I]i addition with either form of version, a series of ner- 
vous phenomena are observed, esi)ecially in nervous sub- 
jciite, so varied in manifestalion as to defy description, and 
so obscure in cause as often to completely mislead the 
observer. Every phase of hysteria, in its protean forms, 
nervous dyspepsia, functional disorders of the heart, neural- 
gias that make life a burden, and even insanity may follow 
in the track of these displacements. 

Diagnosis. The diagnosis is not usually difficult. In 
ante-flexion the fundus uteri is felt through the vaginal 
wall behind the symphysis pubis, where it might be mis- 
taken for a tumor. The direction taken by the uterine 
sound in introduction will however be natural, and its pass- 
age l)e effected without material trouble, if the difficulty be 
a tumor ; while if flexion be present the sound will pass 
with difficulty, if at all, and the direction taken by its point 
will show the direction of the uterine axis. 

In retro-flexion, the fundus is easily felt in the hollow of 
the sacrum, and the introduction of a finger in the rectum 
will serve to confirm and make more positive a vaginal 
diagnosis. The uterine sound also subserves the same pur- 
pose as in ante-flexion. Versions are easily recognized by 
the touch, and the subject requires no further mention here. 



FLEXIONS AND VERSIONS OF THE UTERUS. 



239 



Prognosis. The treatment of flexions and versions is 
often tedious and difficult, and the final result largely depends 
upon the fidelity of the patient to instructions and treat- 
ment, as well as the patience with which she will persist. 
A ^Various circumstances also enter into the 
composition of a case, among which may be 
mentioned irritability or tenderness of the 
uterus, the amount of relaxation of the va- 
gina and uterine ligaments, the duration of 
the disease and the general health of the 
patient. Given favorable circumstances, our 
prognosis is favorable; otherwise it is safer 
not to promise too much, so far as cure is 
concerned. Relief from urgent 
symptoms may almost always 
l>e afforded. Cases of congeni- 
tal flexion are seldom amenable 
to more than relief from dis- 
tressing symptoms. 

Treatment The first indica- 
tion is to restore the uterus to 
its natural position ; the second, 
to retain it in place. The pres- 
sure of the exploring finger is, 
in many cases, sufficient to car- 
ry an ante- or retro-flexed uter- 
us into its proper position, so 
easily, even, that in some cases 
the reduction has in this way 
been accomplished without the 
knowledge of the physician, 
who thereby failed to properly 
diagnose the case. 

Flff. flO. Sims' uter- .,, a- i n .,, Plgr. 51. Noesr^rath's 

Ine elevator. Comparatively tew cases will utenne elevator. 






240 DISEASES OF THE UTERUS. 

however be so easily reduced, and it will often prove advan- 
tageous to secure the benefit of position to assist. Thus, in 
ante-flexion and version, the patient should lie upon the 
back, with the pelvis elevated and the shoulders depressed. 
In retro-flexion and version, the "knee-elbow position" will 
assist us. But even then we may fail ; and, to meet such 
cases, various instruments have been invented, under the 
general name of " uterine repositors." Of these instruments 
two cuts are here represented, that known as Sims' uterine 
elevator. Fig. 50, and Noeggerath's, Fig. 51, neither of 
which however seems to me as near perfection as the cir- 
cumstances of the case appear to demand. By many the 
uterine sound is used in their stead, and in most cases an- 
swers as well. It is however open to the quite serious objec- 
tion that in its introduction it is necessarily introduced with 
a considerable degree of curvature, corresponding in amount 
with the degree of version Or flexion present. Reduction 
being then effected by a semi-rotation of the handle, it is 
evident that an extreme amount of lateral version will 
be brought about, while the pressure thus brought to 
bear upon the mucous membrane of the cavity may be 
such as to injure it. In this respect, and for these reasons, 
in extreme cases the repositor is the more desirable instru- 
ment. Occasionally I have found the introduction of the 
sound would reduce the displacement, as one might straight- 
en a glove-finger by introducing the finger. Reduction of 
flexions has been brought about by the introduction of tents 
and dilation of the cervical canal. 

To retain the uterus in position has taxed the inventive 
genius of very many. In some few cases in which, previous 
to the present attack, the position of the uterus had always 
been normal, the simple reposition of the organ, with a few 
hours of rest, will be found sufficient, or the same treatment 
daily pursued for a few days may be required. But a very 
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amall per cent, of the cases we shall he called upon to treat 
will however he of this close, most of them heing of long 
standing. 




II peuarj' (upen). 

As a means of relief in anterior displacements, the 
ante-version pessary of Thumas, Fig. 52, is perhaps as good 
and perfect as any similar device ; hut if at all used, it 
should he so small as not to press injuriously upon the adja- 
cent structures. And from his later writings I am inclined 
to helieve that he (Thomas) now discards this instrument 
in many cases where he once would have used it. As we 
may not in these cases have to deal with any material 
amount of descent of the uterus, the internal supporter, 




FIjr- 93. Thuama' Cutter's pcmary, 

with its damaging disteimion of the vagina, will neverthe- 
less, in addition to the reUef afforded, prove curative ui a 
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Die better satisfaction than any other instruments I have 
ever used for this purpose. 

Of internal supporters or pessaries, Figs. 56 and 57, are 
representations of Thomas' ante-flexion pessary, ojxjn and 
closed. 

But we meet with cases of flexion occasionally that aixj 
amenable to this, and otliers tliat demand a different treat- 
ment. The first class consists of those cases of flexion in 
which the cervix maintains a nearly normal position with 
considerable rigidity. 

The second class, those cases in which the flexion is so 
persistent, and the curvature of the cervix so firmly main- 
tained, that though we confer all possible support on the 
fundus, the curved axis of the uterus remains the same, the 
cervix being simply tilted as far out of position as the fun- 
dus approximates a correct position. 

To meet these cases, resort should be had to an intra- 
uterine stem pessary, consistmg in its simplest form. Fig. 58, 




Fig. 58. stem pessary. 

of a round stem, two and a lialf or two and three-quarters 
inches in length, terminating in a ))all or Initton at the 
lower end. A yet ))ettor arrangement is that of the Cham- 
bers stem pessary, Fig. 59, in which the stem, being split. 





Fig. 5». Chambt'rs* stem pessary. 

opens laterally after introduction, and thus becomes strong- 
ly self-sustaining. The dilation of the cervical canal thus 
secured assists the splintrlike character of the instrument in 
relieving the flexion in the first case, while in the second 
instance the flexion is converted into a version, and may be 
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sustained by the supporters already indicated. The use of 
intra-uterine pessaries is not however wholly unattended 
with some disadvantages. Cases will be met with in which 
the uterine cavity is completely intolerant of their presence, 
and it is not safe in any case to resort to their use without 
previously preparing the cavity, by their introduction for 
short periods at a time, and in all cases the appearance of 
pain or any evidence of inflammation will be an indication 
for their removal. In cases of congenital flexion the diffi- 
culties attendant upon cure are so formidable in some cases 
as to be insurmountable, and persistent and distressing dys- 
menorrhea and sterility being present, our only resource 
may lie in slitting the cervix to a point above the flexion, 
thus securing the patency of the canal. 

INVERSION OF THE UTERUS. 

By inversion of the uterus is meant a turning inside out 
of that organ. To perfectly understand the condition the 
mind has only to recur to the bag-like character of the ute- 
rus, to understand that it, like any other sack or bag, may be 
turned inside out or inverted. 

Inversion of the uterus is classifiable into the two gefie- 
ral divisions of complete and incomjiletey either of which forms 
may be acute or chronic. The old distinction of reducible and 
irreducible^ applied respectively to the acute and chronic 
forms, because the acute cases were supposed usually to be 
capable of reduction, the reverse holding equally true of the 
chronic form, is in the light of recent gynaecology improper, 
since many chronic cases may, it is now found, be reduced. 

Opposed to and usually preventing inversion is the nor- 
mal tonicity or hardness of the uterine parenchyma, but 
should this property be overcome by disease, pregnancy or 
the presence of tumors or polypi, inversion may under other 
favoring circumstances result. 




H/iJiologi/. Ill incomplete inversion one eornus of the 
Luterus may be iiideuted, carrying with it nioire or 1«88 of the 
adjacent wall of the nterus, the entire mass however not 
passhig through the cervix uteri, while in the complete 
form the entire organ passes through first the internal then 
the external os, and lies in the vagina or protrudes as a tu- 
mor between the thighs. The theory has been advocated 
by some authorities, that in those cases following closely 
upon parturition, there may have been a paralysis or loss of 
tone in that portion of uterine structure recently occupied by 
the placenta, which portion incurving upon the cavity of the 
uterus, is forced further by the normal contractions of the 
organ until partial or complete inversion results. 

Causes. Nearly nine-tenths of all the cases are sc([uen- 
ces of parturition, and follow either immediately upon the 
birth of the child, or at farthest within a few days. This 
class of cases is usually at once discovered and by proper 
treatment remedied, and as they with tlieir treatment arc 
within the domain proper of the oljstetrician, this portion of 
the subject need not bo further discussed here. 

Those cases however which being undiscovered or badly 
or unsuccessfully treated become chronic, with all other 
cases, constituting of the whole a small but very important 
minority will be here considered. 

The peculiar atony of uterine structure, conducive to 
lese cases, may be brought about by long continued disten- 
sion of the uterus by gases, fluids, as retained menstrual 
fluid, tumors or polypi, and the impending catastrophe may 
be precipitated by violent muscular exertion or lifting, by 
natural traction from the weight of a polypus, or by the el- 
forts of Nature to expel a polypus whose attachment is near 
the fundu.s. 

While cases have been reported in which inversion has 
occurred during violent exertions, without previously known 
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uterine disease, it is no argument that the relaxed and difl 
eased coudition did not exist; and it would seem to me abat 
lately impossible that a uterus puBseBsing normal powers Q 
resistance could by any accident become inverted, except b 
the traction of a polypus or some similar clrcamatance. 

I^nxjium^. The unreduced inverted uterus, so long a» ifl 
remains within the pelvis, is not always though usually t 
cause ol' much discomfort, but when the organ protruded 
fnmi the vulva and lies Ix-tweeu the thighs, every Bympti: 
of inconvenience becomes augmented. The exjioBed mucoiiS 
surface altered in its nature, and congested fmm inti-rference 
with normal circulation, gives forth exhausting hemorrhages, 
and often becomes the scat of cancerous or other maligna; 
growths. 

In all cases of chi-onic inversion the prognosis can both 
unfavorable, notwithstanding the recently dincovered fac 
tliat some cases are capable of reduction even after so long I 
period as fiiVsen years of invci-sion. On account of i 
atrual activity and hemorrliages, the prognosis is graver dm 
ing menstrual life than later. 

IMa^tUMrijt. The diagnosis of /wnp/eff !nr(^»ion of t 
uterus is not usually difficult, yet requires care. Sever( 
times the condition has been mistaken for jKiIypus, and I 
mistake only discovei-ed ujion attempting its removal as sue] 
or even after such removal, 

Jhrtial inversion aflbrds greater diffieulties. In the fon 
of inversion and [Mjlypus there are many similar symptom 
such as leucorrhea, hemorrhage, a vaginal tumor or a tumol 
between the thighs, and we shall be guided in our diagnosi* 

1st. By the history of the case. 

2nd. The sensibility of the tumor. 

3rd. Its feeling. 

4th. By rectal examination. 

5th. By vesico-rectal examination. 

6th. By the use of the uterine sound. 
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In some caaes the history of the case will show that the 
difficulty followed immediately upon parturition, miscarriage, 
the removal of a uterine polypus or the evacuation of a 
retained menstrual excretion. Perhaps indeed from some 
of these causes the diagnosis has already been made, which 
we may require to carefully confirm. 

The tumor if sensible can hardly be a polypus, yet insen- 
sibility is not necessarily disconnected from an inverted ute- 
rus, hence the information derived from this means of diag- 
nosis may afford only presumptive evidence. 

The feeling of an inverted uterus is probably granular, 
that of a polypus smooth, while the supix)sed pedicle of an 
inverted uterus will be large and that of a polypus probably 
small. 

In rectal examination the finger may pass beyond the 
suspected tumor to find no uterus in the pelvis, and if the 
examination l)e made shortly after parturition, the absence 
of an enlarged uterus in the abdomen will be evident to the 
tips of the fingers pressed down upon the hypogastric region. 
A sound introduced into the bladder will materially assist 
the finger in the rectum in determining the absence or pre- 
sence of a uterus in the pelvis. 

The uterine sound in inversion can not possibly pass be- 
yond the neck of the tumor, while in polypus it passes te- 
yond and into the uterine cavity. Should the pedicle of a 
polypus be quite large, or have its origin in the cervical ca- 
nal at or near the internal os, some difficulty will be experi- 
enced in passing the sound beyond its attachment or more 
rarely still, if adhesions have been formed between the poly- 
pus and the vagina, it may be nearly if not <|uite impossible 
to pass a sound into the uterus. 

But in these cases we have practicable the heretofore 
mentioned means at our command, so that we may consider 
with satisfaction the perfectness of our means of diagnosis. 
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wliich need only to Ik; (!fta'fiilly applied to iiiRurc certaintyJ 
ill result. 

Where however the inversion is but partial, or the diffi 
culty is due to the presence of a polypus, which by it« dn 
g^ng down has produced a partial inversion, tlie difficulty m 
greater. 

In such cat^ea the uterine soimd can not usually Ix* passt 
to the normal depth, while in intra^uterine polypus dissociatj 
ed with inversion, the depth of the cavity will usually be I 
yond normal. lu case of polypus with partial inversion, in 
the polypus Iw diagnosed and removed, the inverttion - 
probably become spontaneously reduced. 

Trent iiioi/. The treatment is either simply palliative i 
directed towards a radical cure. Palliative treatment c 
sist*i in measures calculated to diminish the hemorrhage and 
support the ut^'rus, thus relieving the dragging upon its lig^ 
ament*i and natural supjKjrtH. Instances have been recordw 
in which re-inversion has taken pW'e spontaneously, both i 
recent and chi-onie cases. So too, instances have bt?^n foiu 
in which the mucous membrane has Ijecome changed to i 
integumental condition, in which ciise the discomfort of t 
patient Inis been ccunparatively slight. 

Acting upon the hint thus aflbrded, tlie application i 
jMjweri'ul astringentj* to diminish the vascularity and luduoc 
atrophy of the organ, has been found a beneficial plan i 
treatment. The per-sulphate and [ler-chloride of iron, ahin 
tannic acid, etc.. etc.. are here among the beet agent« at t 
command. Failing in this way to control the hemorrha) 
the exposed uterus has been thoroughly cauterized witl 
caustic potash or nitric acid, and after the neutralization i 
any free caustic by proper means, the uterus enveloiwd i 
lint or charpic is returned into the pelvis. A treattneaj 
so heroic sliould only be undertaken as a iffrnler resc 
and is only defensible sinc^ it is the only known Hulwtitiitt 
for amputation. 




Eechictioii of the inverted uterus lias lieen accnnipH»hed 
1 different way«. After placing the patient undt'r the iuflu- 
3e of an aniesthetic, the hand carried within the pelvis 
s grasped the uteruH firmly, while the ends of the fingers 
' pressing firmly upwards against the constriction have assist- 
ed to overcome it. Counter pressure is made with the other 
hand upon the abdomen extenially, just above the symphy- 
sis pubis, aa in the reduction of the recent or acute form. 
In this manner prolonged pressure has been successfully em- 
ployed in the reduction. 
I Prof. White proposed the employment of an instrument 
r somewhat like a pestle, with a cup-shaped face to apply to 
the fundus, and with this, steady and protracted pressure 
was to l>e made until tlie resistance of the injernal and ex- 
ternal OS was overcome and the organ replaced. 

Success too has followed the employment of an India rub- 
er bag within the pelvis, and in apposition with the fundus. 
The distension of the bag with water for several hours a day 
1 successive days, at leugtli overcomes the resistance, and 
he fundus ascends to its proper place- 
Failing in this and recognizing the dangers and inconve- 
liences of amputation, Prof. Tliumas devised and executed a 
Ifferent procedure. After anaesthetizing the patient, the 
■Uterus was carried high up in the pelvis, and held firmly by 
1 assistant, while an incision was made through the abdo- 
linal wail down upon the constricting cervix. This was 
iien dilated by an instrument constructed for the purpose, 
omewhat after the principle of the instrument used to stretch 
he fingers of tightly fitting gloves. In this way he succeed- 
1 in reducing an obstinate inversion of twenty-one months 
standing, which had resisted fourteen attempts at reduction 
in the ordinary manner, and restored to ultimate perfect 
, health and usefulness an unfortunate woman. 

Such a triumph in gynsecological surgery is scarcely 
umed by the fact that iu a subsequent operation, althou(!;h 
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the iiivfrsion was reduced, the patient died of peritonitis, 
result oft^n following the legitimatized operation of ovari-j 
otomy. This operation is yet in its infancy, yet it feems t 
me prohahle, that the day will come when with improve* 
means and more extensive experience, it will take raan 
above the only alternative, amputation. It proposes, and i 
successful, does restore ttt society a perfect, useful womtuig 
while amputation, resulting fatally once in three times, i 
liest, retunia a woman maimed and imperfect, as Pnif. Thoia 
assays, '"with a certainty of sterility and all those difficuH 
ties in the future, which are the consequences of amenorrhea;, 
or at least of very imperfect menstruation." 

Attiputafloii. Tlie statistics of amputation of the ut^rill 
show that no more than two-thinls of the catK^s t^rniinat| 
favorably- It is perfoniied : 

1st. By ligation. 

2nd. By ligation and excision. 

3rd. By excision. 

4th. By ligation and subsequent excision. 

In oj-eratbuj hy flyatlon, the uterus is securely Ilgate 
with wire or a strong cord, and the effects of the resulti 
HUppuration aR' neutralized so far as |H)Ssii)Ie by antisept* 
applications. 

The obvious objection is tlie putretying mass which l 
mains from three to thirty days in apposition to the vagind 
walls, Imm tlie injurious effects of which it is impossible in 
all cases to absfjlve the patient. 

In /itjation wi't/i excision, the ligature having been i 
plied, the mass is at once cut away with knife, scissors, fvitt 
seur or galvano-cautery. In some of these cases death ha 
followed fi-om slipping off of the ligature; in all cases tbi 
stump if inclined to ooze, should be treated with the octukl 
cautery, the vagina Ijeing pi-otected by a horn speculum. 

In ej-i-mon, the amputation is accomplished hy scissor^ 
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knife, ecraseur or galvano-cautery, the succeeding hemoi^ 
rhage being treated according to circumstances, but most ef- 
fectually by the actual cautery. This method of amputation 
furnishes the poorest results of any, in one published report 
of eight cases, six terminating fatally. 

In ligation with subsequent ex^^i^sioUy the amputation is 
performed after a lapse of two or more days after the appli- 
cation of the ligature, and according to circumstances. Prob- 
ably the best results follow this method of operating. 
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The descent of an ovary into a hernial sack has been 
known to drag after it the uterus. Farther mention of the 
subject is unnecessary, as no especial form of treatment is 
applicable to the condition. 



AMPUTATION OF THE CERVIX UTERI. 

This operation may become necessary or be performed 
for the relief or cure of congenital or acquired hypertrophy 
or elongation of the cervix, subinvolution, in hypertrophy of 
the uterus with prolapse, malignant tumors of the cervix 
and cancer of the cervix when limited to that structure. 
The dangers attending the operation so far as the operation 
per «6 is to be considered, are less than those of amputation 
of the breast. It may be performed with the knife, scissors, 
6craseur or galvano-cautery. The troublesome hemorrhage 
following the use of the knife, should lead to its general dis- 
use ; less hemorrhage follows the use of scissors ; the ecra- 
seur is still better, but open to the dangerous objection that, 
without judicious care, adjacent parts may be dragged into 
the fold of the chain or wire and injured. 

In this way the bladder or peritoneal cul-de-sac anterior 
or posterior to the uterus may be opened. If at hand, the 
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galvano-cautery is freest from objection. To mako ihtij 
means suceeaaful and reliable, the battery should be capabU 
of heating the wire to a white heat, so that the parts mam 
be rapidly divided, thus aflbrding no time for the heat I 
radiation to injuriously aft'ect the adjacent structures. ThB 
apparatus should also be so devised as to present the leai 
possible liability to disorder; failure or imperfection in thi 
a«tion of the battery being the most common and seriouj 
objection to this method of amputation. 

Anaesthesia having been produced, the patient is pla< 
in the position for the use of Sims' speculum, and the cervb 
brought well into view. Two pairs of scissors, one straigh^j 
the other bent at nearly a right angle, Fig. 4 1 , will be foui 
most convenient. 

The cervix is with the straight scissors divided lateralH 
to the attachment of the vagina, or as high as may 1 
thought advisable, when with the curved scissors the tw 
halves are cut off as high as desired. The process of heal- 
ing will now be facilitated and shortened, if the cut edges 
be brought together and held in apposition by four or more 
silver sutures in the same manner that the anterior and j 
terior flaps of an amputated limb are retained in poettia 
In this manner a covering of mucous membrane for tlie cut 
surface is secured, thus avoiding the longer and more tedious 
process of healing by granulation. This procedure can how- 
ever only be serviceable when the hemorrhage is so casilv 
controlled as to require no application of styptics, as in thai 
case adhesion will not take place, and healing must follai 
by the process of granulation. 

The supra-vaginal portion of the cervix is amputate 
when necessary in the following manner : A serai-circulM 
incision through the mucous membrane at the junction rfl 
the vagina with the posterior face of the cervi.v is first mat 
a similar incision upon the anterior surface joins this, ; 
the dissection is continued with the knife or preferably 
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scissors, upwards and inwards towards the internal os as far 
as thought necessary. 

If during this process, after the incisions through the 
mucous membrane are made, constant traction be made up- 
on the cervix with forceps, it will be found comparatively 
easy to dissect out a conical portion, reaching as high as the 
internal ok, after the removal of which the hemorrhage is to 
be stopped as in the case of amputation lower down. As it 
is impossible to ligate bleeding vessels, recourse must be had 
to the application of pledgets of lint or pieces of sponge wet 
in cool or hot water, of wliich I prefer the latter. Should 
these fail, the lint must be saturated with a solution of per- 
sulphate or perchloride of iron, and retained in place by a 
tampon. If fortunately the hemorrhage be easily controlled 
without styptics, the flaps may be brought together with 
sutures, oe recommended in the case of amputation lower 
down. 

In using the ecraseur it has been recommended to trans- 
fix the cervix with needles, or hare-lip pins, just above the 
point at which amputation is proposed. As already indi- 
cated, care should be taken lest adjacent structures be impli- 
cated, and injury done to the bladder or peritoneum. 

In amputation with the galvano-cautery the cervix 
should also be transfixed with needles, to serve as a guide 
for placing the wire. A sound in the bladder, locating that 
viscus, determines the attachment of the bladder to the 
uterus, while a finger in the rectum performs a similar 8erv- 
ice posteriorly. Having then encircled the cervix with the 
platina wire, the loop is tightened sufficiently to insure its 
retaining its position, and the needles removed before the 
current is turned on, to prevent their becoming heated. 
The battery being then set in action and connections estab- 
lished, the cervix is rapidly cut through, and the uterus 
returned into the pelvis, having first applied to the cut sur- 
face a bit of lint saturated with carbolized sweet oil. 

16 
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CHAPTER XVI. 



MENSTRUATION. 



Tbe phenomenon known ob the menstrual flow, is a peri- 
odical flux or flow established jit the age of puberty or 
sexual maturity and lasting during the child-l>earing period, 
or on an average about thirty yeara, In temperate climates 
it is usually established at about the fourteenth or fifteenth 
year and ceases at the forty-fifth, its cessation being termed 
the menopause or "turn of life." 

In tropical regions menstruation is established as early 
as the ninth or tenth year, ceasing proportionately early, 
while with the women of tbe frigid zones the appearance 
and cessation are in the same ratio later. Rapid child- 
bearing contributes tii an early cessation of menstruation, 
and while the rule has Ijeen above stated, the exceptions are, 
that menstruation may not appear until the eighteenth, 
twentieth or even tlie twenty-eighth year, and continua 
until the sixtieth, or may close at even the twenty-first y{ 
and in many cases by the thirty-fifth. 

While the typical interval between menstrual flows is 
twenty-eight days or one lunar month, it appears to be tJie 
natural disposition of some women to menstruate regularl 
every twenty-four, twenty-six or thirty dayw, and iu 
case that has come under my observation, menstruation 
dom took place more frcfjuently than once in three months. 

Since then all these variations are not inconsistent with 
a condition of good health, the physician, when consulted 
with regard to any such irregularities, should attend more 
to the condition of the general health tlian to the irregu- 
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larity or rather abnormality of menstruation. If the flow 
be at greater or lesser intervals than those of the typical 
woman, it should be ascertained if the peculiarity has in 
this individual been heretofore observed, and whether any 
deleterious effect upon the general health appears to follow. 
And here the intelligence of the medical adviser may be 
taxed to the utmost, to in all cases determine whether ill 
health is the cause or the effect of the menstrual de- 
rangement. 

In all cases the rule is a safe one and should be 
observed, that if after thorough investigation the general 
health be found unaffected, no attention should be paid to 
irregularities, as they may be constitutional. From time to 
time it is proper to scrutinize the condition of such patients, 
that no derangement of health may become established. 

The anxious mothers of girls about entering this period 
of life very frequently importune their medical attendant 
for remedies to hasten or establish menstruation, and great 
harm is often done by injudicious meddling at such times. 
In all such cases no interference should be attempted, unless 
some other derangement be manifest. 

The menstrual flow consists of a discharge of dark blood 
mixed with mucus and epithelial scales, and varies in quan- 
tity with different individuals from three or four to twelve 
or more ounces, and lasts from one or two to eight, ten or 
twelve days. 

Menstruation is supposed to occur at or about the time 
of each ovulation, at which time a fully matured Graafian 
vesicle, arriving at the periphery of the ovary, bursts and 
allows the escape of the human ovule. Two or more of 
these ovules may be developed at the same ovulation, and it 
has been thought by some that in some instances of de- 
ranged health the ovaries mature the Graafian vesicles in 
alternation, thus producing the menstrual molimen at each 
two weeks instead of four. The commencement and end- 
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ing of menstruation mark two most important climacterioi 
During childhood the uterus remains in point of develop-™ 
ment nearly stationary, but as puberty approaches, it with 
the other organs of generation develops ; its supply of 
blood and innervation are increased; the breasts develop; 
and mental and moral changes occur which in a few months 
transform the hoydeniah, romping girl into the modest 
yonng woman. New desires and passions have birth, 
fortunate indeed is the young woman whose past and pre 
ent intluences have been such as at this time to keep her i 
the paths of rectitude and virtue. 

In addition to the effects of climate upon the earlv 
appearance or cessation of menstruation, habits of Ufe exerl 
an important governing influence. Ease, idleness, luxun 
and high Uving tend to produce early and free menstruation, 
while privation, haM labor and poor living tend to 
reverse. 

The function of menstruation depends for its accom 
pUshraent upon : 

Ist. The prestmce of mature and reasonably healtUji 
ovaries. 

2nd. A reasonably developed and healthy uterus. 

3rd. A proper tone of the nervous system. 

Its establishment indicates that impregnation may tato 
place, although the visible sign of ovulation, meustruatioi 
is not a vital necessity to impregnation, since this has been " 
effected prior to the establishment of menstruation, and 
women have frequently borne successive children without 
an intervening menstrual flow. Menstruation is therefore 
to he considered as the visible sign only of an ovulation, 
which may take place without it. It can hardly be sup- 
posed however that menstruation can take place without 
ovulation, except as the result of systemic habit, although ft 
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hemorrhage not properly menstrual but strongly simulating 
it may occur. 

Origin of menstrual blood. All authorities are agreed 
that the main source of menstrual blood is the uterus, and 
I see no reason to believe, and know no reason why ordina- 
rily it should be thought to have any other origin. It is 
true that in cases of amputation of the uterus, it is " re- 
ported " that imperfect menstruation has been accomplished, 
but in the record of these cases there is nothing to show 
that the entire uterus was extirpated ; on the other hand 
there is every probability that the cervix, and perhaps a 
considerable portion of the corpus, would remain, sufficient 
at all events to allow of an imperfect menstrual discharge. 
As to those other cases in which, following double ovari- 
otomy, and of course the cessation of ovulation, menstru- 
ation has exceptionally nevertheless taken place, it is 
probably nothing more than the result of constitutional 
habit, and the same principle may also account for the fact 
that some women between the ages of forty and fifty, and 
still regularly menstruating, although previously fertile are 
sterile, ovulation probably ceasing before menstruation. 

Paihology of menatrvjotion. At each menstrual epoch 
the uterus and its appendages become engorged and dis- 
tended with blood, the mucous membrane of the uterus 
thickens and softens, and it is generally believed at the 
present time is shed off or exfoliated in a condition so 
changed and altered or broken down as to escape observa- 
tion. It has been by some observers supposed that this 
shedding of the lining membrane so weakens the capillaries 
as to permit the escape of the menstrual blood. In some 
cases the membrane is passed in recognizable shreds or 
patches, and even in a state of entirety, constituting the 
diseased condition known as membranous dysmenorrhea. 

It would appear that this may be considered the closing 
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or final stage of ovulation, as desquamation succeeds the 
febrile and eruptive stages of an eruptive fever, and that by 
this process the cavity of the uterus is freshened as to its 
surface, and made the more fitting receptacle for the nour- 
ishment of the ovum arriving by the Fallopian tubes from 
the ovaries. It hardly seems however that our knowledge 
of these processes is as yet as definite and positive as it is 
of many other processes apparently equally abstruse. 

Phydology of menstruation. Why the phenomena of 
ovulation and menstruation should recur with such regu- 
larity, month after month and year after year, in some 
women scarcely varying an hour, is a question which has 
long lacked an answer ; and if the theory here presented is 
imperfect or erroneous, it has to my mind the merit of 
being the best and most reasonable as yet proposed. 

The investigations of Pfluger tended to show that these 
operations were but the result of a continually accumulat- 
ing irritation to the ovarian nerves, maintained by the grow- 
ing Graafian vesicles. That for a time the irritation is sensibly 
inoperative, but by cumulative effect a crisis at length ar- 
rives, made recognizable to us by the congestion of the 
reproductive organs, the rupture of the vesicle, the escape 
of the ovum, and especially the menstrual hemorrhage. 

To my mind this is not the only illustration of the same 
principle. The system becomes affected with a poison 
which, for want of a better term, we call mcdariay be it 
what it may. After a varjring period of incubation its 
efiects, preceded by premonitory mutterings, are manifested 
by a stage of depression called "chill." The well-known 
reaction — ^fever, the sweating stage and period of quiescence 
are again and again succeeded with marvelous regularity, 
day after day, by the stage of depression. 

During the stage of quiescence, the " well day " in ter- 
tian ague, the patient often resumes his ordinary avocations, 
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but litUe the worse for his previous day of discomfort. But 
his physician knows very well that he is not well. The 
same poison is in the system to-day that yesterday created 
such a manifest disturbance. He does not acquire from day 
to day a suflScient degree of malarial poisoning to in ex- 
pending itself produce the chill and fever ; for if moved to 
a healthy locality the same phenomena continue for some 
time to be manifested. 

Rather it is supposable that the influence is continually 
operative, continually depressing the nerve centers until a 
crisis arrives, and with a rebound the tonicity of the system 
is carried to an extreme as far above the ordinary level as it 
had been by the morbific influence carried below. 

Take another physical illustration from Nature. A tree 
falls into some large river, and floating down stream its 
roots at length touch the bottom, and by the deposition of 
mud and sand it becomes securely anchored, its branches 
extending down stream. The current of the river acting 
steadily, overcomes the resisting power of the branches ; 
they are quietly depressed until they perhaps disappear 
beneath the surface of the water. But a crisis comes ; the 
elasticity of the boughs and trunk overcome the depressing 
influence of the water, and the tree rises with a rushing, 
crashing sound, and a rebound which carries it far above 
the water. And thus, with a regularity only limited by the 
steadiness of the water flow, is the process again and again 
repeated in the well-known "sawyer." 

In the same manner the accumulating disturbance of 
the maturing ovum acts upon the uterine nerves, until at 
length an explosive crisis termed parturition is developed ; 
and I am inclined to believe that many cases of insanity, 
epilepsy, chorea and other nervous diseases are governed by 
the same law. 

Thus it will be seen that a proper tone of the nervous 
system is necessary to normal menstruation, proof of which 
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is afforded by the cases which come to the knowledge of 
every physician, in which menstruation is brought on pre- 
maturely, and checked or the flow entirely prevented by the 
strong emotions of grief, fear, anger and the like. 

It may not be out of place here to allude to the theory 
which has been advanced by some, that all menstruation is 
abnormal and that its universal occurrence with women is 
but the result of an inherited habit, acquired if not in the 
infancy of the human race, with its first steps toward civili- 
zation ; and that if the human animal had been in the ages 
past, and was at the present time left as free as the inferior 
animals are, to gratify his or her natural desires and pro- 
pensities, that the result would have been such early and 
constant gestation on the part of women, that menstruation 
would never have occurred ; but that owing to reasons of a 
moral character as well as the prudential motives of desiring 
to be in condition to properly care and provide for children 
before begetting them, copulation has with such universality 
been neglected, that the result has been to engraft upon the 
human female a truly pathological process, which descending 
from generation to generation, and fostered and kept alive 
by a continuance of the same habits which first gave it 
origin, has caused menstruation to become a perpetual 
habit. 

This theory is based upon one truth which we may all 
accept, that menstruation is not like respiration, or the ac- 
tion of the heart an essential process; but although other 
arguments have been adduced in its support, to my mind the 
case is not proven. 

We read in Genesis xxxi, 35, of Rachel sitting upon the 
images which she wished to conceal from Laban : "And she 
said to her father, let it not displease my Lord that I can 
not rise up before thee ; for the custom of women is upon 
me," from which it would appear that during the earliest 
history of the human family to which we have access, men- 
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struation, undoubtedly tiere alluded to, was already regarded 

has a "custom of women." 
» And although we admit its non-essential character, and 
lilso that if gestation be conBtnntly brought about that men- 
struation will not occur, it docs not in the least prove that 
menstruation is an engrafted habit, or that the highest and 
best physiological results to woman would follow such con- 
tinuous childbearing ; on the other hand there is every rea- 
son to believe that it would be injurious, and any course in 
life not conducing to the greatest good health of the female, 
must be considered pernicious and unnatural. 

Effects of meivttriiation. The most decided effects of men- 
struation, as naturally conducted, seem to be shown in ner- 
vous results. Excitability, with a disposition to undertake 
unusual tasks and undergo unusual exertions, is often man- 
ifested, while in other cases a feeling of being "unwell," witli 
weakness or pain in the back and pelvis, disinclines to active 
exertions, and an irritability or peevishness of temper may 

tbe noticeable. 
I It has been asserted, (Schroeder, p. 326), that there is a 
bll of temperature in the vagina amounting to one degree of 
heat, a decrease in the frequency of the pulse and a diminu- 
tion in the secretion of urea. The digestive system is espe- 
cially liable to disturbing fluctuations, while upon the physi- 
cal system, unless the flow be so great as to become debili- 
tating, no marked effects arc observable. 

^^P The absence of menstruation, when it should be normal- 

^"ly present, is termed amenorrhea. If the discharge, ha^•ing 

been previously and usually present, be suddenly checked, 

it has been termed auppressio mensium, while in the case of 
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those woinoii of proper age, who have never menstruate 
the condition recuivctj the name o( ^matisio mennium. 

Reference to the pathology of menstruation, in the articU 
upon menstruation, will explain the conditions necessarily^ 
present, in order that menstruation may be properly per^ 
formed. Reference %(i that article will also show that meu- 
stniation may be regarded more as a symptom than as a _ 
vital process, and accordingly the manner of its performance 
whether with or without pain, whether it be in excess, defi 
ciency , or as in the case under consideration entirely wantingi 
should be considered as symptomatic. 

And I can not but consider it of the greatest importana 
that we should acquire correct views upon this point, since 1 
our treatment, especially in the case of amenorrhea, will be ' 
entirely governed by the views we entertain. It was form- 
erly believed that phlhrnn and many conditions of debility 
were brought about by the lack of menstruation, and that 
as one of the steps necessary to restore health, the discharg 
must be re-established. In accordance with this view i 
stomachs and entire systems of such patients wert* tortuK 
and racked by remedies of "'emmenagogue" character, and id 
is to be regretted that even at the present time, popular I 
lief, and in too many cases the opinion of the physicianJ 
confirms and adopt« such treatment. 

The statement of Thomas, that "No proof exists which " 
can substantiate the view that amenorrhea ever induces per- 
manent lesion of any organ in the body," should be indeli- 
bly fixed in the mind of every one who attempts tt) prescrih 
for these disorders. 



Oatisea. The causes of amatorrhca may be considered a 
Ist. Mechanical. 
2nd. Functional. 
3rd. Symptomatic. 
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The mechanical causes are : 

a. The absence, imperfect development or atrophy of 
either uterus or ovaries. 

b. Occlusion of either uterus or vagina. 

c. Cystic degeneration of both ovaries. 

d. In some cases inflammations of the uterus or perito- 
neum. 

The functional cause is depression of the nervous system, 
which may arise from profound mental impressions, but more 
frequently from debilitating or luxurious habits of life, lack 
ofexercise or wasting diseases; while the purely symptomatic 
causes, or causes of which amenorrhea is most markedly 
but a symptom, are the various depraved conditions of the 
blood accompanying chlorosis, phthisis, cancerous cachexy, 
Bright's disease, lardaceous or waxy liver, and like constitu- 
tionally debilitating affections. 

Diagnosis. As amenorrhea is a self-evident condition, 
our attention should be directed to the discovery of the 
cause. Pregnancy, tardy menstruation and the menopause 
should be excluded before the commencement of any treat- 
ment. 

The usual signs elsewhere mentioned will serve for the 
diagnosis of pregnancy, while for the two latter conditions 
it is sufficient to critically interrogate the general condition 
of the health, and if it be found that it is not suffering, it 
will be prudent to defer active treatment until satisfied of 
the true condition. In tardy menstruation especially we 
may find the mechanical causes heretofore mentioned opera- 
tive, and treatment for their removal may accordingly be- 
come at once necessary. 

Treatment. Manifestly from what has heretofore been 
stated, the treatment will be entirely governed by our con- 
ception of the cause. Occlusions of the vagina or cervix 
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uteri must be treated as directed under the articles 
those heads. Total absence of the uterus is an extreme! 
rare condition, rudiments of the organ being usually foui 
even in those cases where its development is so slight as to' 
make it practically wanting. I have seen one case in which 
the most thorough examination during life failed to show 
even a rudimentary vagina or uterus, but as it was impossi- 
ble to obtain an autopsy, it is impossible to say what migUl 
have been tlms revealed. M 

If the uterus in a rudimentary or atrophied condition be 
discovered, persistent and long continued judicious treat- 
ment may often avail much. In slight cases the simple 
introduction of the uterine sound daily, for three to five 
days immediately preceding the time of the menstrual flow 
is, by the irritation and consequent congestion thus pro- 
duced, sometimes found sufficient to bring about a meuBl 
discharge. 

But if, as is most likely in a case of amenorrhea of long 
standing, we are unable to tell at what time ovulation is 
performed, or menstruation should be accomplished, we may 
resort to the expedient of introducing the sound at intervals 
of five to seven days for a month or two. The introduction 
oftents, by the same physiological means, has proven 
ficial. Faradization and the use of intra-uterine pei 
has also been resorted to. 

For some supposed galvanic effect such pessaries have 
been variously constructed in part of copper and part of 
zinc, or alternate beads of the two metals have been stn 
upon a wire and introduced. Such an instrument is re] 
sented by Fig. 31, page 140. In such cases care must 
taken' to avoid too great a degree of irritation and codj 
tion, the pessary being removed upon the appearance 
pain or indications of the appearance of inflammation, 
at any point in the treatment of amenorrhea stimulal 
emenagogues are serviceable or allowable it is here, 
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I they should be used with care, as they have as a class un- 

[doubtedly done more harm than good. 

Marriage, where the vagina has previously been found 

I of nearly or quite normal development, has been followed 

' by good results. 

In all these cases the condition of the general health 
should receive proper attention, and in case no constitu- 
tional suffering be present, but simply amenorrhea, it is 
more than probable that the case had better be left in the 
hands of Nature. ' 

Cystic degeneration of the ovaries may demand their 
removal, not that it will remedy the amenorrhea, which ia 
of course incurable, but in consequence of the structural 
complications likely to affect other organs. If the cause 
should be found to be inSammatioo of any of the pelvic 

K viscera, the treatment will of course be such as is applicable 

^ to the existing disorder. 

Where the amenorrhea is dependent upon the condition 
of the blood or general system, that course of medicine and 
treatment should be adopted which will best remedy the 
condition, if it be remediable. The ferruginous tonics are 
especially indicated in these cases usually, combined if indi- 
cated with cinchona, hydrastis, columbo or other bitter 
tonics. 

The so-called emenagogue agents are almost never indi- 
cated in these conditions, except they are of a tonic or 
stimulating and sustaining character, as the helonias. ale- 
tris, aloes, myrrh, &c., &c. 

Nourishing full diet, appropriate bathing and exercise 
constitute aa important a class of remedial agents as we can 

Loommand. In the diet such articles only should be used as 

mt^e eaten with a relish, or the greatest relish, and which 

'' experience shows in each individual case cause no unpleas- 
ant after effects. Baths should be of an agreeable tempera^ 
ture ; if moderately cool all the better, but never of a 
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temperature to cause chilliness, but rather a glow of warmth 
afterward. 

Exercise, to attain its greatest beneBt, should be in the 
open air, and be so arranged as to become a pleasure rather 
than a duty. I have little confidence in an enforced walk 
taken simply because exercise is prescribed, but if nome 
pleasurable motive can be combined with a walk or ride the 
greatest possible advantage may thus be gained. 

VICARIOUS MENSTRUATION. 

Cases have been met in which, from old ulcers, the nose, 
the ears and other parts of the body, a periodical hemor- 
rhage has occurred. 

Where this hemorrhage takes the place of the menstrual 
flow, which is extremely scanty or more likely absent, it 
has received the name of vicariom menstruation. In its 
pathological conditions and treatment it is analogous to 
amenorrhea, of which it may be but a manifestation. The 
same general plan of treatment that has already been laid 
down under the head of amenorrhea is therefore here ap- 
plicable. 



MENORRHAGIA. 

By menorrhagia is meant any unusual or increased flow 
of blood occurring at the menstrual period. In this respect 
it diflfers from metrorrhagia, which is likewise a hemorrhi^ 
from the womb, but which occurs irregularly, or at inters 
menstrual periods. 

Menorrhagia may consist in an increased menstrual flow, 
yet of so trifling a character as to be productive of little 
else than inconvenience, or the amount of blood lost may 
be ao great as to produce debility and general loss of health, 
and in rare cases endanger life. In estimating the extent 
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of a menorrhagia, account must always be taken of the 
idiosyncrasy of the patient, since it appears to be normal 
for some women to lose three or four times as much as 
others, and the general or constitutional effect should deter- 
mine the judgment as to the necessity for interference. 

Causes. The causes are numerous. Among the princi- 
pal may be enumerated : 

a. Sub-involution. 

ft. Chronic endo-metritig. 

c. Granulations of the lining membrane of the uterus. 

d. Diseases causing a debilitated condition of the sys- 
tem, as chronic aflfections of the lungs and liver, Bright's 
disease, &c., &c. 

6. Excessive or long continued lactation. 

/. Luxurious or sedentary habits of life. 

g. Inversion of the uterus. 

h. Tuberculous deposits in the uterus. 

i. Congestion attending upon flexions. 

j. Climacteric hemorrhages, &c., &c. 

In addition we may have causing metrorrJiagiay cauli- 
flower excrescence, and ulceration simple or eroding of the 
cervix uteri, uterine polypi, cancer, retention of some por- 
tion of a past conception, the development of hydatids, 
excessive venery, &c., &c. Hewitt observes that menor- 
rhagia has also been known to be present in cases of lead 
poisoning. 

Irritability of the ovaries from whatever cause is often 
the source of uterine hemorrhage. The development of 
fat may produce scanty or profuse menstruation. Violent 
mental emotions of grief, joy, but perhaps more notably 
anger, may often produce a menorrhagia; and while a uter- 
ine hemorrhage is more likely to follow these mental dis- 
turbances, if they occur at or near the menstrual period, it 
may ensue at any time. During the attiicks of violent 
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febrile diseases it is not an uncommon occurrence for a men- 
strual flow to come prematurely on, and it to some extent 
stamps the febrile affection as one of severity. 

Very slight vegetations within the uterus, and polypi of 
apparently insignificant size, often give rise to very persist- 
ent, intractable and even fatal uterine hemorrhage. 

Diagnosis. From what has been said it will be seen 
that a full diagnosis, that is one which points out the cause 
and suggests the proper treatment, is often made with great 
diflBculty. In women of child-bearing age, where the men- 
strual flow has been for one or two months absent, the 
occurrence of a flow, especially if in immoderate quantity, 
whether accompanied by pains or not, whether the patient 
be married or single, is always sufficiently suggestive of 
abortion to put the prudent practitioner upon his guard. 

It may not be amiss here to caution the young practi- 
tioner against expressing the slightest intimation that may 
reflect upon the character of the patient, no matter how 
strong his own convictions may be. Even should he from 
discovering the unquestioned product of conception be en- 
abled to make a positive diagnosis, it will not be often to 
the advantage of any one that such knowledge should be- 
come public. It is equally the duty of the medical attend- 
ant to guard the reputation and the health of those placed 
in his hands. 

Bearing in mind the causes heretofore given, a diagnosis 
may in most cases be made out by the exclusion of those 
causes which seem improbable or impossible, until the true 
cause is reached. In uterine hemorrhages occurring at a 
time of life bordering upon the close of menstruation, care 
must be taken lest the disturbance be attributed solely to 
approaching menopause, and thus receive too slight consid- 
eration. In such cases especially it will not always be an 
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easy matter to definitely determine the cause ; hence such 
cases should always receive such full and explicit examina- 
tion as to render it morally certain that the '' turn of life " 
is about to be reached, before placing them in that category 
upon expectant and palliative treatment. 

Treatment. Manifestly the treatment must vary with 
the cause, but as this is not at all times readily discover- 
able, it may be necessary for the time to adopt general 
measures of relief pending the discovery of the cause. It 
is very true that in many cases the cause will even upon a 
superficial observation become evident, and the propeV 
treatment may thus be at once inaugurated. 

It would not however answer for the physician to sup- 
pose, because a woman complains of profuse menstrual or 
inter-menstrual discharge, and presents herself in a feeble 
and anaamic condition for treatment, that he had at sight 
discovered the cause in her anaBmia, for tliis feebleness and 
debility would be the natural result, be the cause what it 
might, of such a drain if long continued. 

If called during the active progress of the hemorrhage, 
we should enjoin upon the patient strict quiet and rest in 
the recumbent posture, on a moderately hard bed, prefera- 
bly a mattress^ in a room moderately cool. Cool acid drinks 
only should be allowed, and a strong infusion of cinnamon 
bark may be taken internally cold, in dessert or tablespoon- 
ful doses every half-hour or hour, regulating the frequency 
of the dose by the urgency of the symptoms and the eflfect 
produced by the administration. Should the hemorrhage 
be violent and prostrating, the tampon to the vagina, and 
in extreme cases a tent or plug to the os uteri, may be- 
come necessary. The administration of gallic acid in doses 
of five grains every two or three hours may be found of 

17 
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service. In obstinate cases I have often made use of 
following : 

5f. Pulv. alumen., 3 ss. 
Pulv. kino, grs. xv. 

M. Ft. chart, no. vj. 

Sig. Take a powder every two or three hours. 

Should dizziness or other unpleasant sensations aboi 
the head appear, it will be an indication to make the po^ 
dere smaller or decrease the frequency of the dose, 
oils of erigffon and erechtfiites, while otherwise serviceaW 
often disagree with the stomach so seriously as to prohil 
their use. 

In the interim between the hemorrhagic losses attention 
should be paid to the general health. In this connection no 
single remedy will be found so universally applicable as 
iron, and probably no form in wliich it is administered is 
preferable to the carbonate. 

In connection •may be used the li/ropu« virghucii^, 96Ur_ 
dago, cartluus lacteu and other similar remedies in infusic 
tincture or fluid extract. 

In the meantime if any cause be discovered of a nu 
chanical nature, as the presence of polypi, a sub-involm 
or chronic inflamed uterus, a granular condition of the 
mucous membrane, &c., &c., proper treatment should spe- 
cially be adopted. If polypi are present, remove them 
chronic enlargement of the uterus may demand such rei 
dies as the gossypium, ergota, vin. symphyt. comp., 
mitchellse comp.. &c., &c., with the general measures 
tioned under the head of chronic metritis. 

The avoidance of sexual connection or excitement 
often indispensable, not only in cases of enlarged uterus 
ovarian excitability. 

If granulations are present they may generally 
moved with a curette or scoop, after which hemoi 
from that source will cease. 
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Throughout the treatment it must be borne in mind that 
hemorrhage from the uterus, whether taking the form of a 
menorrhagia or metrorrhagia, is not a disease but a symptom, 
and that no treatment can be philosophical, or as a rule suc- 
cessful, which is not directed towards the primary lesion. 



DYSMENORRHEA. 

As has been elsewhere mentioned under the head of 
"menstruation," the phenomenon of menstruation is in its 
mechanical execution brought about by an engorgement of 
the entire vascular system of the internal organs of genera- 
tion. The increased weight and bulk of the uterus and 
ovaries may, in cases that may he considered perfectly 
healthy, cause feelings of weight, pelvic uneasiness, lassi- 
tude and even unpleasant or aching sensations in the back. 

I say perfectly healthy with this understanding, that 
Buch cases are not subjecta that can be benefited by treat- 
ment of any kind, nevertheless believing that a sensation real- 
ly unpleasant, as the pains in the hack for instance, can not 
be viewed in any light as physiologically normal or necessary. 

When, however, menstruation becomes connected with 
severe or distressing pains, we attach to the occurrence the 
name of dysmenorrhea, or call it painful menstruation. 
Nor do I see that we shall better our understanding or ' 
treatment of the subject by limiting the term as has been 
done, to those cases only, in which the cause of the pain is 
found in some uterine derangement, thus excluding all cases 
in which, although the pain appears with each recurring 
menstrual epoch, its cause is found in some peritoneal or 

I ovarian derangement, 
I phall therefore treat of all cases in which pain of 
unusual character occurs during the menstrual period as 
dysmenorrhea, believing that by so doing the subject of 
relief for these difficulties may be best presented, even if a 
slight pathological error shall be committed. 
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Perhaps no other complaint, which is at all common, isi 
liable to produce such an amount of misery as the onQ.J 
under consideration. The persistent regularity and deter* 
mination with which it recurs with each menstrual perioi 
the torture and anguish which it may bring to the snfterer, 
the certainty that rtdief at one time is only to be succeeded 
in three or four weeks by another season of torture, renders 
the inter-menstrual period one of such dread and anxietjrJ 
that it is not at all unaccountable that continuous melaih 
cholia or even insanity may follow. 

The seat of the pain cannot in all cases be defined, bun 
is usually Ijelieved to be in the uterus. It is generally o 
intermittent character, especially in the obstructive ion 
and resembles so much the character of the pains preseaa 
in labor or abortion, as to render the diagnosis from thtf 
latter accident at times difficult or almost impossible. 1 
While centering in the locality of the uterus, and causingJ 
great sensitiveness upon pressure, the pains may radiatfl 
over the crests of the ilia to the back or down the umei 
and anterior surfaces of the tliighs. 

In some cases, after the subsidence of the acute pains, 8 
soreness will be felt for several days in the regions princi*4 
pally affected. In point of severity it varies from a scarcely 
noticeable discomfort to an almost unendurable anguish. 
Dysmenorrheas have been variously classified by different 
authors. The classification here adoptwl will !«■ into: 

lat. Obstructive. 

2nd. Congestive. 

3rd. Neuralgiac. 

4th. Rheumatic. 

5th. Ovarian. 

The cause of a very large number of cases of poinfd 
menstruation will be found in some obstruction to the f 
passage of the menstrual tluid fi-om the (■!i\ity of i 
uterus. This obstruction may consist in ; 
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A partial closure of the cervicfti canal at t'ltlier the 
I external or internal os, wliichcloBiirc may bo either congeu- 
' ital or acquired. 

0. Closure of the canal from tiexions, and tlieat- may Ije 
congenitail or acquired. 

c. The presence of tumors or polypi. 

d. The exfoliation of large shreds ofthe lining mem- 
brane of the uterus, causing the so-called "membranous 
dysmenorrhea." 

e. Tlie congestion of tlie membrane lining tlie cervical 
canal which may accompany an inflammation. 

With reference to the closure of the os internum or exler- 
num, it may be said that if congenital it will not be diacov- 
ercd usually until after puberty and the establishment ofthe 
menstrual flow, if acquired, it may follow injuries producing 
cicatrization. In either event the canal, even although per- 
mitthig with tolerable freedom the passage of a small ao\mdj 
may nevertheless he insufficient to allow of the passage of 
the menstrual fluid if poured out with considerable rapidity, 
' hence the formation of clots whose expulsion will cause 
pain. 

Closure of the canal thi-ough either ante- or retro-flexion, 

is a not uncommon cause of dyamenorrhea, and besides the 

mechanical obstacle thus aflbrded to the free escape of the 

menstrual fluid, it operat*'8 indirectly to make the disorder 

I graver and more intractable. The obstruction to the free 

I flow of blood through the uterine vessels, caused by tlie flex- 

, ion, may cause a hypera;mic or congested condition of the 

I organ, and the pressure thus brought to bear upon the ute- 

l line nerves makes tlie organ unduly sensitive, while the iu- 

I creased flow, sometimes but not always accompanying, adds 

\ to the embarrassment already existing. 

It is self-evident that tumors or polypi, by blocking up 
I'thc uterine canal, may form a mechanical ob.struetion to the 
F6ow, and hence pain, which symptoms may be increased in- 
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directly by tin? more or less altered or diseased conditiou < 
the structures pi-eaentin such cases. 

The exfoliation of shreds or as has happened entire caste 
of the mucous membraue Iming the uterus, an exaggerate 
condition of it is believed the normal result in menstrua- 
tion, furnishes a mass which is unable to pass through 
canal sufficiently patent to admit of the ready escape of nor- 
mal menstrual blood, and here again the result is the paj 
caused by uterine contractions to expel the foreign body. 

Coitffestioii of the mucous membrane lining the cervical 
canal, by encroaching upon its caliber, may prevent the free 
escape of the menstrual blood, and favor coagulation. The _ 
purely congestive form of dysmenorrhea exists with a hyper- 
trophied uterus, from su'binvolution or chronic inflammation^ 
The already enlarged uterus presses upon ita nerves, making^ 
them hyper-sensitive, and this difficulty, increased by a men-^ 
strual congestion, develops a dull heavy aching pain. 

The neuralgic form often accompanies other neural^ 
symptoms. Its production is favored by high living, rich^ 
diet with sedentary habits, and the cultivation of the men- 
tal to the negleet of the physical powers. In some cases the 
pains of dysmenorrhea take the place of a disappearing facial 
neuralgia, which after the close of the menstrual period r 
turns to its old location. In neuralgic dysmenorrhea, thd 
pain continues throughout the menstrual period, never eoi 
tirely leaving, but being often mitigated by warm applic) 
tions as are other neuralgias. 

A rare form of dysmenorrhea from its association with I 
rheumatic diathesis, and its amenability to treatment direct* 
ed for the relief of rheumatism, has been called rheum 
dysmenorrhea . 

Ovarian irritnlions and rongestions are often renden 
painful by the menstrual congestion, causing the act of men 
etruation to be painful. lu these cases the pain is : 
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likely to be referred to a previously sensitive or painful 
ovary. 

In addition to the heretofore mentioned forms of dys- 
menorrhea, it has been observed to occur in connection with 
a sensitive or inflamed peritoneum. Should the peri-uterine 
peritoneum be in a state of sub-acute or chronic inflamma- 
tion, there is a probability that with the menstrual conges- 
tion the symptoms may become more active, and that the 
latent inflammatory action may be rekindled. 

DUigiuma. Suffering and pain at the menstrual period 
are self-evident symptoms, and it requires no skill to pro- 
nounce such a case one of dysmenorrhea. To learn the 
cavse of this aymptom and apply the proper treatment for its 
removal is another and far more difficult matter. Yet the 
success of curative treatment must depend almost entirely 
upon the correctness of our views concerning the cause. 

A thorough investigation of the case should therefore be 
made in all cases. The symptoms will be found to vary in 
an important manner in different cases, and attention to 
these variations, aside from any physical diagnosis, will 
many times point to the true nature of the case. 

While pain is a symptom common to all, it may jprecede 
the flow, ceasing when once it is established ; it may last 
from the beginning to the end ; or it may assert itself prin- 
cipally during the last day of the flow, or even after its ces- 
sation. The fluid discharged may be scant or copious, and 
fluid or coagulated. 

Probably the largest number of cases is due to some of 
the conditions pertaining to the obstructive form. As here- 
tofore remarked, a cervical canal which may with tolerable 
ease permit the passage of the uterine sound, may neverthe- 
less be inadequate for the escape of the discharge should it 
occur rapidly or in great quantity; hence these two elements, 
the quantity and rapidity of discharge, must be considered in 



forming a» opinion iis Uy the adt-qimcy of a cervical canal to 
properly servo for menstrual purposes. Wliere tlie pains 
commence at or soon after the commencement of the di 
charge; are intermitk'nt and resemble labor painis; whi 
clota of considerable size and consistence are present; aud 
where a careful examination discloseK no memhriuioua 
shreds, thus excluding the membranous Ibrm of obstruction, 
the probabilities arc that we shall find narrowing of the 
nal from congenital or acquired closure, congestion, Qnxh 
or foreign growths. 

Whether the ctHistriction most frefjuently (weurs at 
estenial or internal os, is a mooted question of much 1) 
imimrtance than tlie determination of constriction. A dig- 
ital examination will alone often determine the pn-aence or 
absence of flexions, which diagnosis will be farther verified 
by the direction taken by the sound in following the cam 
This verification is quite important, as more than once 
has happened that patients have applied to me with sup- 
posed fibnms or other tumors growing in either tlie anterior 
or posterior cul-de-sac, in whom the introduction of the 
sound disclosed the fact that the supposed tumor was not 
ing more than an ante- or retro-flexed fundiin ntcri 

The discovery of the cause of narrowing of the canal is 
therefore simplified by the use of the sound, aud after by 
this instrument excluding flexions and fibroid or polypoid 
tumors imposing upon its canal, we are safe in consideri 
the deficiency, of the canal to be either congestive 
sfrirlnntl. 

The cmifff/erl mucous membrane of the cervix is 
ally more or less everted and pouting, as seen through 
speculum. The presence of polypi usually gives rise to 
metrorrhagia or leucorrheal discharges, and the sound will 
disclose the presence of these or other growths blocking the; 
canal. If the dysmenorrhea be membranous, the cxpulsii 
of the membranes, wliich may be found by search, ends 
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pain, the remaining portion of the menstrual i>eriod being 
normal. In some cases this nionibrane is only discharged 
at intervals of two, thret' or lour inoutliH, the intervening 
menstruations being painless. 

Tlie riiii'jestii'e form may lie known by the enlarged and 
often sensitive uterus; the pain is duller and heavier; it 
eomes on befon.; the commencement of the tlow, and is usn- 
ally ameliorated or relieved when the How is well estab- 
lished; and it is often accompanied by considerable febrile 
reaction and flushing of the countenance. 

The iieitrulffif form attacks neuralgic patients, and is 
notably relieved by treatment of an anti-nenralgic charac- 
ter. The discharge is not clotted, and the pain usually 
lasts throughout the flow unless relieved by treatment. 

Prognosis. Usually favorable where we can control the 
patient, but at the outset it should be underst4X>d that some 
of these cases require a considerable time and attention. 

Treatment. The treatment may be considered under the 
heads of paUiatice and riirnfice. Where the dysmenorrhea 
belongs to any of the non-obstructive forms, palliative 
measures are especially desirable during the progress of 
treatment, which may be designed to remove the diseased 
condition. For this purpose a great variety of means have 
been used. 

The warm hip and foot-bath, warm fomentations of hops 
or stramonium over the region of the uterus, cups to tlie 
sacrum, and the application of vapor of chlorolbmi or car- 
bonic acid gas to the os and cervix uteri, in the manner 
described under the head of cancer of the uterus, are among 
the external and internal applications which will be found 
useful. 

Internally warm teas, as infusions of hedenma, konnrus, 
menflifi riruHx, &c., will be serviceable ; or we may admin- 
ister the tincture of gelseminum in full doses, using if de- 
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fiircd in coiiibinatlou the tincture or fluid ("Xtruct of eouiuiu 
or stramonium. Some very severe cases may require lor 
alleviation the use of an opiate, as morphia by nioutli i 
hy])odermic injection. Chloroform and ether, by inhalati 
and internally, have been often used witli good eflTect. ' 
Prof. Simpson speaks of the application of a chloroform 
blister to each groin as successful treatment in many cases. 
It is used as follows : '■ A small circular piece of lint just 
of suflBcient dimensions to be easily contained within a 
watch-glass, being steeped in chloroform, is placed in either 
groin and co\'ered at once with the watch-glass. This has 
the effect in a few minutes of producing a blister, and is 
usually successful in relieving the patient's sulieringa." 
Pending curative proceedings these or similar means i 
be used even in obstructive dysmenorrhea. 

Curatine treatment The indication in obstructive djN 
menorrhea is to remove the obstruction. Wliore the i 
culty arises from constriction of the cervical canal, 
plans of treatment have been adopted, dilation and intisic 
The older plan was that of dilation by tents uud bougies. ' 
Owing however to the length of time required, the tendency 
to recurrence of the constriction, {see Stenosis page 143), and 
the likelihood by such prolonged tampering to excite inHam- 
mations of the uterus and surrounding peritoneum, gynfecol- 
ogists at the present day usually prefer incrsion. 

This should be performed at a period as remote as pos- 
sible from menstruation. The patient is placed in the j 
tion for the use of Sims' speculum, and the cervix uM 
being exposed is held with forceps, Fig. 60, or tenacului 
and the incision made with one of the several forms < 
hysterotome, the incision being carried up to and involving 
the internal os. Or instead the bi-lateral division of the 
cervix may be made with scissors, as high as the junction 
with the vagina, where with a bistoury the lateral inciaions 
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may be carried tlirough the internal os, care being taken 
not to incise too deeply lor fear of wounding the uterine 
plexus of blood vessels, or penetrating the peritoneiim. 




^^V Fig. 00. Double toDMiulum torocpa. 

* By whatever means the incision may be made, the hem- 

orrhage is not usually important, and may be controlled by 
applying a pledget of cotton lint steeped in a solution of 
persulphate or porchloride of iron, held in place by a tam- 
pon in the vagina. After twenty-four hours it should be 
removed, and in case of fresh hemorrhage re-applied. 

To prevent closure of the wound it must be re-opened 
daily with the finger or by the use of the sound. Some 
inflammation is likely to follow, for which we should be 
prepared to adopt the proper treatment, and the patient 
should be kept quiet until all danger is past, treatment 
being adopted according to circumstances as they may arise. 

If the cause of the obstruction be flexion, the treatment 
elsewhere laid down under tlie head of flexions should be 
adopted. In some cases of obstinate, and especially congen- 
ital flexion, also when the cervix is unduly elongated, it 
may be impopsible to gain relief in any other way than by 
the surgical procedure of slitting the posterior or anterior 
lip, according as the case be one of ante- or retro-flexion. 

For this operation the patient is laid in the left semi- 
prone position, as for the use of Sims' speculum, and the 
uterus is fixed by foi-ceps or a tenaculum. With one or 
two clips of the scissors the required division is e£fected as 
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high as the vaginal atta<;hment. If upon examination i 
strictnrt: apiicars to have been entirely removed, and thttl 
the cervical uanal, frum the facility with whicli a jiood-Hized 
sound may \k introduced, is freely oix-n, this terminates the 
operation ; but if the internal os seem too narrow, or the 
narrowing caused by the flexion appear to be higher up, 
the incision must be continued upward to the cavity with s 
hysterotome or probe-pointed bistoury. In all such < 
tions in connection with flexions it must nut be forgot 
that, owing to the flexion, the uterine parenchyma will pei^ 
Iiaps bo atrophied at the point of flexion ; hence the normal 
amount of tissue cannot be relied upon, but the incision 
must be made carefully, lest the rectum behind, the bladder 
in front or the peritoneal cavity be perforated. With a 
srjuud in the nterus and a flnger in the rectum, or a sound 
in the bladder and finger in the vagina, some knowlrdgu 
may often be gained as to the probable amount of thniniug 
present. ^M 

As incisuig instruments^ci-ssors, where they can be uswH 
arc always preferable, owing to the smaller amount of iienl'- 
orrhage likely U) result from their use. 

Meml/ranotte <lij»menorrhea. Probably the most tntruct- 
able form of dysmenorrhea is the membranous. A diseased 
condition of the uterine cavity results in an exaggerated fat- 
ty degeneration, immediately beneath the mucous memlirane, 
causing it to lie exfoliated in shreds or patches of varyiug 
size, but large enough t*> block the cervical canal and lead 
to the formation of clots, whose expulsion gives rise to in- 
teuHe Buffering. In this condition sterility is almost invari- 
ably present. Beyond the general treatment conducive 1 
the highest degree of good health, a great variety of 1 
treatment has been adopted with varying results. 

The institution of a healthy for the diseased conditi 
has been attempted by the application of stimulants 4 
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alteratives to the cavity of the uterus. Among other rem- 
edies have been used the tinct. of iodine, strong solutions of 
iodide of potassium, the sulphate and chloride of zinc, per- 
sulphate and perchloride of iron, &c., &c. These remedies 
have also been used in the form of bougies or intra-uterine 
pessaries, to be crowded into the uterine cavity and thus 
allowed to melt and medicate the surface. Even the stick 
nitrate of silver has been introduced and allowed to dissolve 
and find its own way out. Apart from the severity and 
apparent rashness of this last treatment, its uncertainty 
should, it seems to me, condemn it. Should albumen suffi- 
cient be present in the uterine cavity, the piece of caustic 
will soon perhaps become inoperative, being shielded by a 
coating of coagulated albumen ; if not, its effects might be 
almost or quite disastrously severe. 

Solutions may best be applied with the camel hair brush 
or pencil, although it is a case strongly tempting the medical 
attendant to use intra-uterine injections. Upon this point, 
although elsewhere spoken of, I can not forbear to quote 
from Schroeder, as the advice seems eminently proper. He 
says of subjects for intra-uterine injections : 

"1. Favorable cases must be selected, and those especial- 
ly avoided which are complicated with any inflammation of 
the uterus or its appendages. There must be no tenderness 
in or about the uterus. Old adhesions remaining after in- 
flammatory processes are very undesirable, though not an 
absolute contra-indication. 

"2. There must be a free exit for the injected fluid. This 
may be obtained by using a nozzle with double canal, but a 
coagulum may easily stop the current, and hence it is better 
in every case first to dilate the cervix with a sponge tent. 

"3. Only a small quanity of fluid must be injected. 

"4. The fluid should be slightly warmed and slowly 
injected. 

"If these precautions are strictly observed, we shall avoid 
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with certainty all alarming accidents, as well as the uterine 
colic, »o often caused by contraction of the organ upon its 
abnormal contents. 

'*Where there is a flexion of the uterus, which will reap- 
pear upon withdrawal of the syringe, it ia advisable to fol- 
low the advice of Haaelberg, and draw the fluid back into 
the syringe at tlie end of a miuute or two. Hildebrandt_ 
thinks this procedure dispenses with the necessity of art 
cial dilation of the cervix." 

In the neuralgic and congestive forms of dysmenorrhi 
the treatment is : 

Ist. General. 

2nd. Jjocal. 

Li each of these forms the general treatment will consist 
in such attention Ut the general health as may be indicated. 
For the neuralgic form, tonics, cinchona, iron and the admin- 
istration of belladonna and muriate of ammonia as fur other 
neuralgias. 

A favorite prescription in such cases is the following : 

^ Ammon. muriat., jiss. to ij. 

Ext. belladonnae fl., gtt. 1. to Ix. 
Aq. camphor., jvj. 

M. Sig. Dose a teaspoonful three or four times a day. 

In the congestive form, special general treatment may 
consist of the administration of vin, symphyt. comp., for two 
weeks, followed by the syr. mitchella; comp. for an equal time, 
these being succeeded by the ext. viburni op. fl., often com- 
bined with conium or gossypium. While the virtues of 
cimicifuga have been much lauded in the treatment of this 
difficulty, I have yet out of very many ca-ses in which I 
have tried it, at first with faith, always faithfully, to per- 
ceive any satisfactory result**. Probably however it may 
be an agent of value in the treatment of the rheumatic form. 

Empirically I have often seen the most marked and sat- 
iefactory relief follow the use oftinct. ofj^tf^aftUa niyh 
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in doses of five to ten drops three times a day, notably in the 
neuralgic and congestive forms. The congestive form is 
most likely to be relieved by this agent, and persistence in 
its use for ^ three or four months has often been followed by 
a complete restoration to health. 

In the two forms under consideration the local treatment 
consists in the introduction into the vagina, every night for 
two weeks preceding the menstrual flow, of a pessary consist- 
ing of a grain of solid extract of belladonna, incorporated 
with twenty or thirty of cacao butter. It should be carried 
up if possible so as to melt and apply directly against the 
cervix uteri. Warm sitz baths are always of good service 
in the neuralgic form, and sometimes in the congestive form. 
In the congestive form, if entirely unaccompanied by any 
obstruction, the warm bath is likely to relieve the severity 
of the attacks. 

The rheumaiic form is so called from its amenability to 
the ordinary treatment accorded to rheumatism. A mix- 
ture of the tinctures of colchicum seed, guaiac and cimici- 
fuga, of each equal parts taken in teaspoonful doses three 
times a day may be used, or such other treatment as the 
experience of the practitioner has found most service- 
able in general rheumatic attacks. In this connection I 
desire to express my conviction, that whatever plan may be 
adopted as a basis of treatment will lack much of com- 
pleteness if it should not provide in some way for the relief 
of pain. 

And finally, in many cases of dysmenorrhea, marriage, 
when followed by gestation and parturition, has proved a 
very satisfactory cure. 

CHLOROSIS. 

The term chlorosis^ or "green sickness," is the name 
applied to a condition peculiar to females. In this respect 
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it differs from antemia, to which all ages and sexes are 
liable. It is characterized by a greenish ap])earance of the 
skin or a pallor of the countenance. With this symptom 
are nasociated usually an impoverished condition of the 
blood, debility, loss of appetite and spirits, often dyspepsia 
and usually amenorrhea. While it may occur to women of 
any age, even after the menopause, it is extremely rare that 
its attacks fall out«ide the child-bearing iK-riod of life, and 
by far its most common subjects are young women at the 
age of puberty. 

By Prof. Thomas and some others it is considered to be 
a neurosis, which supposition would seem to be supported in 
part by the nervous character of many of its symptoms. ^H 

Thus, we have a cceliac neuralgia, headaches, pal[nt4| 
tion of the heart, dyspepsia, &c., &c,, clearly refenible ti^ 
nervous disorder, while the impaired digestion, tlie vitiated 
appetite, the mahnutrltion, may each as well or ixstter be 
interpreted upon the theory of a nervous lesion as in any 
other way. Besides this the treatment found most effectual 
is such as would accord most fully with this supposition. 

In accordance with this view, the difierence pathologic- 
ally between rhlofosis and anamUi may be stated in this 
way : That antrmia is a diseivsed condition of tlie blood 
only ; while chlorosis is an affection of the nervous system, 
which may or may not be accompanied by a deficiency of 
red blood corpuscles. Accordingly ancomia is always helped 
or cured by iron, wliile in chlorosis this remedy frequently 
fails. 

Ckmses. The principal exciting causes are lx?lieved to 
be more moral and mental than physical. Profound grief, 
home-sickness, great and prolonged mental depression or 
anxiety, and similar powerful mental affections, ww among 
the more prominent and easily recognizable causes. 

SynqAomn. In addition to those already mentioi 
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there is often a depraved appetite, and a craving for indi- 
gestible articles like chalk, slate-pencils, clay, &c., &c. 
Lassitude and indisposition to take exercise are also usually 
present. A peculiar blowing murmur over the course of 
the larger arteries may be observed, as in some cases of 
anaemia. It should not be forgotten that this disease may 
occur also without material change in the blood. 

Treatment An entire change of air and general sur- 
roundings, if possible to be attained, is of first importance. 
Moderate but not exhausting out-of-door exercise, and bath- 
ing, with frictions of the skin and a good nourishing diet 
should be prescribed. 

Sleep at night may be promoted, if necessary, by full 
doses of lupulin or scutellarin, remedies preferable to the 
bromide of potassium, if of sufficient potency. The various 
preparations of iron with cinchona, nux vomica, Oenothera 
and other bitter and vegetable tonics will be found useful. 
The combination of iron and manganese, recommended in 
the American Dispensatory under that head, has been found 
preferable to irop alone in some cases. 
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CHAPTER XVII, 



DISEASES OF THE OVARIKS. 



General Remark^. The ovariea arc two alniond-sliaix-d 
bodies, xituated normally between folds of tbf broad liga- 
ment upon eacb aidu of the uterus, to tlie nuporior luterjil 
angles of which they are attached by two ligaineutii called 
the orarlnn flyaiuenfx. These ligaments arc chiefly com- 
posed of muscular fibers derived t'l-om the muscular struc- 
ture of the ut*>ruB. They are also attached to the out^r 
ends of the Fallopian tubes by a tigametit. 

Their structure is cellulo-fibrous; tliey are well supplied 
with blood vessels which traverse their structure, and are 
surrounded by a sheath or capsule consisting of three 
layers, an internal vabcular, a middle dense and fibrous, and 
an external serous or jieritoneal covering. 

From the loose character of their attachment to 
rounding viscera it will not be considered strange thai 
their position should be subject to variations- The function 
of the ovary in a general way, and its necessary connection 
with generation, has probably been understood for more 
than 2,000 years, but the present knowledge of the subject 
of ovulation is of recent date. The ovary to the female is 
analogous to the testicle to the male ; its loss by disease 
or congenital absence unsexea the uidividnal, who there- 
ui>on assimilates more nearly to the male than female type 
the voice Ixjcomes harsher and deeper, the breasts remwi 
flattened, and at times a scanty beard has been developed.' 

Vnrialioii». Congenitally one or both ovaries may be 
absent, and an instance has been reported of an individual 
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having three ovaries, two upon one side ; or they may exist 
in a rudimentary, infantile or undeveloped state, especially 
in connectioi\ with a rudimentary uterus. In utertis uni- 
cornns, where one cornus of the uterus remains undevel- 
oped, a rudimentary ovary is found on the undeveloped side 
of the uterus. 

The simplest form of imperfect development is that 
where the Graafian follicles are wanting, in which case the 
ovary is practically inoperative, these follicles being the 
strictly sexual characteristic of woman. With however a 
very imperfect development of the stroma, a few Graafian 
follicles may be present. The ovaries, as the result of ovu- 
lation, are subject to periodical hypersemia, and with the 
rupture of the follicles some amount of hemorrhage may 
take place. Connected with these hypersemic conditions of 
the ovary may occur an interstitial hemorrhage, which may 
be either serious or inconsiderable. 

Intra-mural efiusions of blood produce sanguineous tu- 
mors of the ovary, usually of small size, but occasionally of 
the size of an orange. These may terminate : 

1st. By a gradual dessication and absorption. 
2nd. By rupture and escape into the surrounding peri- 
toneal cavity. 

3rd. By abscess. 

Or the effused blood may at once escape into the perito- 
neal cavity, causing : 

1st. Immediate death from shock and hemorrhage. 

2nd. Pelvic peritonitis. 

3rd. Retro-uterine hematocele. 

4th. An encysted sanguineous tumor in the pelvic 
cavity. 

In case of the formation of sanguineous tumors and 
hematocele, their sudden development, with symptoms of 
prostration, and perhaps pain, constitutes the chief diagnos- 
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tic Hyraptom from other pelvic growths. The escape of 
blood into tlie peritoneal cuvity, whether resulting in imme- 
diate death or pelvic peritonitis, can only In? surmised di 
ing life. 

Abtiemx of die ovaries. The absence of the ovaries be- 
comes a matter of suspicion wlien. the age of pul»ertv 
having arrived and past, the individual fails to develop as a 
woman, but retains her girlish form and manners. There 
is 110 attempt at menstruation or indication of the pi-esence 
of a menstrual molimen. The e.\ternal organs of genera- 
tion usually participate in the general lack of development, 
though in some cases, where it was supposed from other 
symptoms that the ovaries were wanting, the mons veneris 
has been found covered with hair, and the vagina and 
uterus ordinarily developed. In such a case it would seem 
probable that the ovaries were rudimentary or infantile iu 
development. -^ 

Treatment. If the ovaries are entirely absent, of counf^| 
no treatment can be oi" avail. Attention to the principles 
laid down under the head of menstruation will prevent 
injurious or meddlesome interference, and the positive 
knowledge that the ovaries were absent could do no more. 
The knowledge of the fact that the ovaries may be deficient 
should be reason for adopting the rule never to interfere to 
promote menstruation, unless some general dysci-asia be 
present to demand it. The development of rudimentary 
ovaries may be facilitated by marriage, electricity and | 
general tonic and stimulating course of treatment. 

Variatitnis in positioti. As might be supposed from t 
loose attachments of the ovaries to surrounding 
they are liable to a variety of congenital or acqviired - 
ations in position. We may thus have a descent of 1 
ovary, owing perhaps to relaxation of the broad ligi 
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in which case the ovary will be found in the jK>lvis, at the 
right or left of the cervix uteri. 

Symptoms. The displaced ovary appears as a more or 
lesa seneitive but usually Bomcwhat movable tumor in the 
right or left side of the pelvis. Owing to its exposed posi- 
tion, distension of the rectum with feces, or the act of 
defecation, as also coition, may cause severe pain. The 
sensitiveness is usually increased at the menstrual epoch. 

Tretitmenf. The treatment is entirely palliative and 
expectant. The bowels should he kept in a moderately 
free condition, and all sources of irritation reduced to a 
minimum. If the disease be acquired, the general health 
should be attended to, in tlie hope that with greater tonicity 
of the general system the relaxation of the broad ligament 
may be overcome. The systematic use of electricity may 
assist in producing this desired result, yet it should be re- 
membered that adhesions may be present which will render 
the best directed efforts nugatory. 
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Hernia of the ovaries is most frequently congenital, and 
may be single or double. In congenital hernia the descent 
is accomplished in the same manner as the nonnai descent 
of the testicle ; a procestms vaglmdie peritonei guides the 
ovary thnjugh the inguinal ring to the loose structure of 
tiie labium major. In these cases the ovary is usually the 
sole tenant of the hernial sac. In inguinal ovarian hernia, 
the causes may be the same that usually produce hernia, 
whether inguinal or abdominal. Tlie ovary may in these 
cases be accompanied by the fimbriated extremity of the 
Fallopian tube, or even the entire tube, and in some cases 
the uterus itself. Not only does the ovary descend as an 
inguinal hernia, but it forms crural, ischiatic and abdomi- 
nal hemiiB, and a case is reported by Kiwisch (Schroeder) 
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" in which the ovary and Fallopian tube of the right side 
were forced through the widened vascular canal of the font- 
men Oitlle." 

Si/mptomt. Ill cnngenital hernia, the tumor is small and 
irreducihle. In acquired hernia the tumor from it« liability 
to contain more than "the bare ovary niay be larger. The 
ovary will usually be tender upon pressure, and may often 
be made out by its size and form. An increase in size and 
sensibility occurs with each recurring menstruation, and in- 
flammatory symptoms sometimes arise. 

Dia'/iimis. The diagnosis of the presence of an ovary in a 
henilal sac is rendered more positive by observing, in addi- 
tion to tlie symptoms already mentioned, that upon moving 
the uterus with a finger in the vagina, or a sound in its cav- 
ity, that the ovary is drawn upwards towards the poiut of 
its exit, thus proving it« connection with the uterus. 

Tretifmimt. If congenital, its reduction will 1* impossible. 
Inflammation, should it occur, must be treated upon general 
principles. Local cooling and sedative applications, with 
such internal treatment as the symptoms demand, should bo 
employed. Should suppuration follow, in spite of our best 
endeavors, the destruction of the ovary will probably result. 
The pus must be evacuated when formed, and the same 
treatment adopted which would be applicable to any simi- 
lar abscess. 

If an indisposition to heal should arise, tlie cavity may 
be syringed out with solutions of sulphate or chloride of 
zinc, the permanganate of potash, carbolic or pyroligncous 
acids, infusions of hydrastis or hamamelis, and simitar pre- 
parations, of strength according to the best judgment of the 
practitioner. 

In case of cystic degeneration, or unendurable pain, the 
removal of tlie ovary has been practiced with both favorable 
and fatal results. 
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Ordinarily the patient should wear a concave shield or 
protection against external injuries. In jicquired hernia, 
herniotomy may be practiced as in ordinary hernise, and the 
prolapsed ovary returned to the abdominal cavity, should 
circumstances arise demanding it, such as great painfulness 
or a tendency with portions of the intestine to strangula- 
tion. Where it is reducible, the application of a truss, of 
proper design according to the case, may be made, to retain 
the ovary in the abdominal cavity. 

HYPERTROPHY OF THE OVARY. 

An enlargement of the ovary may occur as one of the 
possible results of chronic inflammation. It would seem 
quite as likely to follow the congestion produced by long 
continued excitation of the sexual organs. The inter-tra- 
becular effusion of lymph, also a possible result of inflamma- 
tion, and the accompanying hardness and enlargement of 
the ovary can not be considered a true hypertrophy, but on- 
ly those cases in which the nutrient materials, brought to the 
ovary by the blood, produce increased nutrition with increas- 
ed development of the stroma. 

In these cases the destruction of the Graafian follicles is 
likely to ensue, hence the result morally and constitutional- 
ly is the same as that of atrophy; ovulation ceases, sterility 
is produced, and a general unsexing of the individual follows. 

The ovary is found upon pont mortem examination to be 
enlarged to two, four or even six times its natural size, pre- 
senting however no indications of malignant disease. 

Symptoms. The rational symptoms are not well defined. 
Owing to increased weight the ovary probably will descend, 
and by pressure upon the bladder or rectum, may cause 
symptoms of disorder in the functions of those organs. 

Possibly too a dragging pelvic pain or aching may be ex- 
pected in cases of extensive hypertrophy. 
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The physical symptouiB are more pminiiieiit. Vagina! 
or rectal examination will probably disclose the enlarged/ 
somewhat sensitive organ, at the side of or below and behind 
the nteriis, and iu cases favorable for such examination the 
enlarged ovary, even in normal position, may be made out by 
bi-maTiual examination. Its increased size and sensibility 
during the menstrual epoch, still further aids in diagnosing 
the difficulty. 

Treatment. The persistent use of iodine externally and 
internally promises most in treatment. The well known 
fact that the free or over use of iodine may produce atrophy 
of the testicles and mamma!, would point suggestively to its ■ 
employment for the reduction of an eidarged ovary. Thi 
compound tincture of iodine should be applied externalija 
Thomas advises the use of preparations of iodine to the walli 
of the vagina. The following prescription will be foun 
useful as an internal means : 

3t. Ext. viburni op. fl., 3 iijss. 
Ext. conii fl., = ss. 
Potass, iodid., 3 ss. 
Syr. acacia', ad 3 vj. 

M. Sig. Dose a teaspoonful three or four times a dav 

The general treatment will consist in sustaining ■ 
general health of the patient, and removing so far as j 
sible all predisposing causes, especially sexual excitementi 

ATOPLEXr OF THE OVABV. 



By apoplexy of the ovary is usually understood tb 
rupture of some of its blood vessels, and consequent hem 
rhage into its structure. 

The ovary presents the singular and anomalous spi 
tacle of an organ, in whose physiological action bltHxl 1 
are periodically ruptured in the maturation and escape 1 
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the Graafian follicle^. What the normal amount of that 
hemorrhage may be we have no means of ascertaining, 
some authors maintaining that a large proportion of the 
menstrual blood comes from this source, and that during 
the entire period of ovulation and menstruation, the fimbri- 
ated extremity of one of the Fallopian tubes is applied to 
the site of the escaping ovum, to conduct it and the eflfused 
blood to the uterus. 

Such a theory, and it is nothing more, appears to me 
cumbersome. We know that the uterus supplies menstrual 
blood, and to suppose that the consequences of intra- 
peritoneal hemorrhage are only warded off each month by 
the exact coaptation of the Fallopian tube to a constantly 
varying point upon the ovary, is to hang life and health by 
a too slender thread. The ordinary size of the Fallopian 
tubes would appear insufficient for the transmission of a 
large amount of menstrual fluid, so that it would seem that 
the amount of blood lost by the ovary was incidental and 
inconsiderable. 

That a certain amount of hemorrhage should occur is 
inevitable, and its trace is left behind in the corpus luteum. 
If from any cause the tuitica alhugineci fails to be ruptured 
with the rupture of the mature follicle, an imprisoned hem- 
orrhage may occur and a sanguineous tumor of the ovary 
will be formed, limited in size only by circumstances. In 
prostrating fevers, or in hemorrhagic states of the system 
as ancemiay purpura, &c., the amount may be considerable, 
and a tumor be thus developed. Should this tumor at 
length rupture, a pelvic hematocele will result. 

Symptoms. A dull, heavy aching pain in the affected 
ovary, with sudden enlargement, sensitiveness and general 
prostration, the previous health having been good, may be 
enumerated among the symptoms likely to attend ovarian 
apoplexy. Its diagnosis can rarely if ever be made a cer- 
tainty during life. 
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Treutmail. Little can be done* beyond keeping 
patient at rest, and pnimoting her general comfort, 
most common termiimtiuu is fortimat^ly a gnuliuvl iiispiM 
tion and absorption of the effiiKion, Shoidd ruptiii-e intt 
the perit<}neal cavity take place, the resulting [K-ritonitis 
muet lie met ns best it may by the ordinary treatment for 
[jeritonitia. If abscess of the ovary results, \\» evjicuatiou 
through the vagina by meauM of aspiration, or with a 1 
trocar, will \k necessary, ti-eating the other symptoms ) 
they may occur. 

OVARITIS OH OOPHORITIS. 



InHammation of the ovary may lje puerperal or non-iuia 
pcral. The non-puerperal form, which only concerns iis he] 
is either acute or rhronic 

Acute ovuritln. Acute ovariti^s, or inflammation stmpi 
of the ovary, is a disease of such exceeding rarity 
few persons have ever seen a case. Indeed such great un 
certainty surrounds the subject, that one might but for the 
theoretical gi-ound that all structures of the body may be 
attacked by inflammation, almost deny its existence per atj 
In cimnection with intiamniation of contigunus structures ■ 
is more frecjuently met with, and in those cases ofinflamm 
tion of the ovary and surrounding peritoneum, the minds of 
pathologists have been much vexed to determine whether 
the original disease was ovarian or peritoneal. Autopsies 
usually show a collection of pus in the i>eritoneal cavity, 
surrounding an ovary whose stroma has become but a mass 
of pus, and in many cases are also found adhesive bauds o 
necting the alxlominal viscera. The ovary is subject ;i 
great circulatory changes monthly; subject too to tranmftti 
influences connected witb the rupture of each Graalian vesi- 
cle ; subject undoubtedly to a considerable congestion during 
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sexual excitements ; and theoretically; if such an organ be 
not subject to inflammations, it would be hard to assign 
therefor a reason. Indeed I should suppose it peculiarly 
liable, and it would seem to me probable, that inflammation 
of the ovary once established might readily spread to the 
peritoneum, and thus by presenting during life and after 
death the symptoms common to peritonitis, leave the enquir- 
er in doubt which was the original affection. The question 
is however more theoretical than practical. 

SymptoniH. Never having to my knowledge seen a case 
of non-puerperal acute ovaritis, I ought not perhaps to take 
exception to what others have said. In the puerperal form, 
which I have several times seen and by autopsy verified, the 
disease is ushered in by a slight chill, so slight as to be at 
times considered unimportant but for the marked but not 
high grade of fever following it. Emphatically there is no 
pain or tenderness upon pressure over the affected ovary. 
Succeeding days bring more chills and fever, but without 
the regularity of malarial attacks, for which the physician, 
finding no tenderness, pain or swelling at any point, may be 
led to take the case before him. And it is not usually until 
the fourth to the tenth day that any pain is produced by 
pressure upon the affected ovary. 

A day or two before this perhaps conjoined manipula- 
tion will detect an enlarged ovary, or if the abdominal 
walls be thin, the suspicion of an enlargement in one 
ovarian region may be entertained. Tenderness and pain 
upon pressure are in this case only felt after the peritoneal 
covering of the ovary becomes affected, and then the 
amount and severity of both are gauged by the extent of 
the peritoneal inflammation. 

In the puerperal state acute ovaritis is not a painful 
affection ; I have seen a patient die from this cause without 
ever for one moment locating a pain, and I can see there- 
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fore no reason to suppose that pam is a symptom nf non- 
puerperal ovaritis. So lung therefore as the inHanimation 
is parenchymatous or follicular, we shall get no pain, and 
have no symptoms to gnide our diagnosis except the chills 
and fever. Hence the disease will seldom be diagnosticated, 
but may undoubtedly under expectant treatment end in 
recovery, without either paticut or physician having had 
the remotest idea what was the matter. 

But with the invasion of peritoneal inllamination, the 
following symptoms as given by Thomas are uniloubtedly 
accurate. He says: *'The syinpt^ims of this affection are 
so intimately associated with peritonitis and cellulitis that 
it is impos.sible to separate them. There is severe pain in 
one or other iliac fossa, with increase of heat, fever and 
perhaps chill. Pressure shows the most exquisite sensitive- 
ness, and when the part is examined by conjoined manipu- 
lation thia is excessive." In the non-puerperal as in the 
puerperal form, ovaritis may iiccompany or follow peritoni- 
tis, and the ([uestion of priority of part aflected would be 
settled by learning whether acute pain with tenderness 
upon pressure came simultiincously with the first chill, or 
supervened after perhaps several days. 



Termiiutthn. Ovaritis may probably terminate in four 
to six days by resolution, or later by abscess. It is believed 
that one result which may follow upon parench^Tuatous or 
follicular ovaritis, is destruction of the Graafian vesicles and 
subsequent sterility. ^H 

DuigiififiiJi. From what has Iteen heretofore statcdj'U 
will follow that the diagnosis is well nigh if not quite im- 
possible. When however associated with perit^mitis. the 
distressing pain and great tenderness over the affected 
region, with febrile disturbance and general increased heat, 
may lead to such a critical examination as to unable iha 
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medical attendant to discover an enlarged and in that case 
sensitive ovary. In simple ovaritis without peritonitis, 
under favorable circumstances it is probable that conjoined 
manipulation would discover the enlarged ovary. 

Treatment. The treatment will be such as should be 
adopted in a case of peritonitis. Special sedatives to reduce 
the force of the circulation, with opiates to mitigate the 
severity of the pain. As the danger of destruction of tissue 
is perhaps directly proportioned to the increase of tempera- 
ture above that of health, means for its reduction should be 
adopted. For this purpose I know nothing equal to the 
administration of salkine, in doses of five to ten grains 
every two or three hours, the quantity and time being regu- 
lated by the urgency of the case, or in other words by the 
degree of heat present. Externally, fomentations of hops, 
lobelia, stramonium, &c., &c., sprinkled with turpentine, 
should be constantly applied. Further than this the treat- 
ment must be governed by circumstances. 

Abscess of the ovary may follow inflammation, of which 
it is a frequent termination. It may also follow or be 
the result of tuberculous degeneration of the ovary. When 
following inflammation, the formation of pus may be 
suspected by the irregular chill, flushes of fever and cold 
sweats, which usually indicate suppuration. Abscess has 
been known to seek an outlet spontaneously into the 
bladder, the rectum, and it may point externally or break 
into the peritoneal cavity. 

A scrofulous diathesis constitutes a predisposing cause 
to ovarian abscess. When not an immediate sequence to 
acute ovaritis, the diagnosis will be difficult, and it may be 
mistaken for an ovarian cyst, ovarian pregnancy or tubal 
dropsy. Even if a portion of pus be withdrawn from a 
supposed ovarian abscess, it is not possible to assert that it 
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is not J'rrjm a suppurating ovariau cynt. The liistary of the 
case showing that the jwasible causes of abscess have been 
in operation, and the rapidity of its formation, are eircnm- 
stauces rendering ovarian abscess probable. In case of the 
probable formation of pue, it should be facUitatt'd by warm 
fomentations over the affected region. When indications of 
pointing iu the vagina, rectum or externally present, evacu- 
ation should be effected with the aspirator or a fine trocar, 
the cavity being syringed out alter a time, should the dis- 
chai^e tend to become [jcriietual, with solutions of pyroi 
neous or carbolic acids, permanganate or sesqui-carbonate 
potash, or sulphate, chloride or bromide of zinc. 



CHRONIC OVARITIS. 



1 



Accompanying many uterine disorders will be observed 
a pain occupying the region of one or tK)th ovaries. By 
some this has been improperly supposed to be caused by a 
chronic inflammation of the ovaries. That however true 
chronic ovaritis may and does exist, there can be no doubt. 
Itii presence can only be positively determined by attenti< 
Uy the following symptoms : 

let. A dull aching pam, not necessarily severe but 
perhaps more an unpleasant sensation, occupying with great 
constancy the position of an ovary. 

2nd. Increase in the prominence of tliis symptom with 
each menstruation. 

3rd. The detection by the rectal or vaginal touch, 
aided perhaps by conjoined manipulation, of the ovary, en- 
larged and somewhat sensitive. 

4th. Observation that at the time of menstruation 
ovary is yet more enlarged and sensitive. 

PixMinmia. Favorable. 
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TVeatment. Externally, inunction with the iodide of 
potassium, for which purpose the following is a desirable 
formula : 

5?. Potass, iodid., 3vj. 

Aq. font., 3iij. 

Solve et adde 

Axung. porci, ^ij. 
M. Ft. unguentum. 
Sig. Apply with friction night and morning. 

Instead we may apply the tinct. iodini comp. night and 
morning, until soreness and irritation of the skin is pro- 
duced ; then limit the applications to the point in frequency 
that they can be borne without excessive inconvenience. 
Internally, the viburnum, aletris, conium and similar reme- 
dies, with such general treatment or combinations as the 
circumstances may seem to indicate. Mentally and physic- 
ally the patient should be kept as far as possible from 
undue sexual excitement. 



CHAPTER XVIIL 



PELVIC AND OVARIAN TUMORS. 



The most natural division of these pelvic growths is into 
the two general classes of 

1st. Solid. 
2nd. Fluid. 

Although common usage sanctions the use of the term 
"tumor," as applied to a class of growths whose contents 
and principal bulk are fluid, the term should in accuracy be 
applied only to solid growths, the so-called fluid tumors con- 
sisting simply of a sac and its connections with the surround- 
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ing viscera, whose fluid contents constitute [>erhapa nine- 
tentliB of the entire mass. 

The solid tumors of the ovary are clasaifieil into : 

Iflt. Enchoadroma. 

2nd. Osteoma. 

3rd. Carcinoma. 

4th. Papilloma. 

5th. Fibroma. 

As indicated by the names, ^'fiif-homl roma" means a ( 
tilaginous growth or structure, ^^mimmu"' a bony or ossific" 
structure. These two forms of tumor are so rare that mere 
mention of their possible existence is all that need be made 
here. They are always adventitioua grf)Wth8 appearing in 
the body of some preexisting growth. 

That '■archvma is more rare than some have supposed, is 
evident from the fact that Dr. Charles Clay found but six 
cttma in five thousand, or oue in 833.33 cases by him exam- 
ined. Carcinoma most frequently effects both ovaries simubl 
taneously. fl 

I\tp'dlary tumors take their origin from a corpus luteum, 
are seldom larger than a pea, and seldom produce s^Tiiptoms 
during life betokenmg their existence, although ascites, and 
even umbilical hernia have been thought to be induced tMH 
thia derangement. ^f 

Fibramaious tumors may take their origin in a corpus 
luteum, or from the stroma of the ovary direct. The latter 
class is of chief interest, the tumor attaining at times the 
size of a cocoa nut. Both ovaries may Imj at the same time 
affected, the disease in any form being rare. Spencer Wells 
reporta a case in which calcification of portions of such a t 
mor had taken place. 

It has been questioned whether solid or fibi-ous tumors Q 
the ovary ever attained a size that would make operatt 
proceedings for their removal a necessity or justifiable. 
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the light of present knowledge it would seem that such a 
proceeding may occasionally become necessary, and this too 
independently of their size, as when attacked by gangrene 
from twisting of their pedicle, or when injured during labor 
so seriously as to cause their disorganization. 

Of cystic tumors of the ovary Peaslee makes the follow- 
ing classification : 

1st. Hydrops foUiculorum. 
2nd. Dermoid cysts. 

{Struma, 
Oligocysts. 
Poly cysts. 

Besides these we have of extra ovarian cysts : 

1st. Cysts of the Wolffian body. 

2nd. Cysts of the broad ligament. 

3rd. Cysts of the Fallopian tubes. 

4th. Cysts developed from aberrant ova. 

Extra ovarian cysts. In operations for ovariotomy and 
in post mortem investigations, exposure of the broad ligaments 
frequently brings to view a small vesicular body, attached to 
the terminal bulbs of the Wolffian body, or to the broad lig- 
ament. The walls are very thin and delicate, its pedicle of- 
ten slender, and the contents a thin transparent or colorless 
serum. In size these cysts may vary from that of an ordi- 
nary marble to that of a hen's egg ; owing to the tenuity of 
their walls they are frequently ruptured or their pedicle is 
twisted ofi*, without any antecedent trouble having been 
manifested. 

Occasionally the development of a fibrous coat prevents 
their rupture, and attachment to some portion of the broad 
ligament produces the cystic tumor of the broad ligament, 
which may attain a very considerable size. The fluid con- 
tained in these cysts of the broad ligament is usually clear. 

and transparent like water, and devoid of albumen. Their 

19 
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complete disappearance after tapping, and the evacuation of 
their contents, is often a happy result, and has doubtless led 
to the supposition that an "ovarian tumor" had thus been 
easily cured. 

The contents of these cysta may be removed by sponta- 
neous absorption, an example of which is reported by Prof. 
Thomas in the Med. Record for May 18, 1878. In this case 
an interval of something like two years elapsed from its first 
discovery to its disappearance. The fluid contained in these 
cysts is so bland and uuirritating in character, that if the thin 
cyst walls be ruptured, as may take place in examination, 
no very serious consequences as a rule occur. 

Owing to the fact that at ovulation the liberated ovum 
may not in all cases find its way into the Fallopian tubes, 
it has been supposed that a sufficient amount of vitality 
may remain in it to in some cases form an attachment to 
some point of the peritoneum, where for a time it may 
increase in size, forming one of those small serous tumors or 
vesicles occasionally discovered. 

OVARIAN TUMORS. 

The hydrops /ollimlorum, or follicular dropsy, is appar- 
ently caused by the exi^erated development of the ovisac. 
They are the most unimportant of all ovarian growths, and 
although developing usually no symptoms during life to be- 
tray their presence, they are frequently found ailer death. 
In size usually no larger than a cherry, they may attain the 
size of a child's head, and are most usually found, accord- 
ing to Peaslee, co-existing with intense catarrh of the 
sexual oi^ns, or metrorrhea ; and it might justly be 
termed a "catarrh of the ovaries." 

Dermoid cysts. The occurrence of dermoid cysts of the 
ovary is sufficiently common to be of interest, and demand 
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attention. These formations consist of a cyst, whose inter- 
nal lining possesses the characteristics of common integu- 
ment. Underneath this cuticle are found a layer analogous 
to the cutis vera, and a fatty layer upon which is based the 
external connective tissue of the tumor. Their epithelial 
lining is so true a representation 6f ordinary integument as 
to contain well-developed hair bulbs, sudiparous and seba- 
ceous glands and even papillae, not however so numerous or 
regularly developed as in ordinary integument. 

The contents of the cyst consists variously of a fatty 
emulsion-like mass, the product probably of the cast-ofF 
excretions of the sebaceous and sweat glands ; cast-off' epi- 
thelial scales; hair, bones, even teeth, and in some cases 
brain substance and striated muscular fiber. 

Formerly these cysts were supposed to be connected 
with an imperfect fetation, to be a sort of pregnancy by 
inclusion ; but this is hardly consistent with the fact that 
of teeth, the most common foreign structures found in these 
cysts, no less a number than three hundred were found in 
one cyst by Paget, teeth enough for a great number of 
children. 

Perhaps the latest belief concerning these tumors is 
expressed by Schroeder as follows : " His at first enter- 
tained the view that the Wolfl&an duct was formed by a 
folding in of the horny layer; but this view, which was 
again advocated by Hensen, was afterward discarded. 
Very recently His has modified his views, in which modifi- 
cation Waldeyer concurs, so that they now believe that the 
first rudiment of the genital organs is developed from the 
axial cord of His, in the formation of which the upper 
germinal layer participates ; and that the homy layer con- 
tributes also chiefly to its formation. From this we can 
understand how formations of the external skin can origin- 
ate from parts of the upper germinal layer which have not 
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contributed to the formation of the ovary, and how fat, 
j bones, teeth, &c., can be produced from parts of the middle 

; germinal layer, which also participated in the folding in of 

I the axial cord." 

In thia connection it may be mentioned that many other 
portions of the body furnish dermoid cysts, even the lungs, 
but the testicles furnishing the next greatest number after 
the ovaries. 

In size dermoid cysts of tlie ovary are usually small, no 
larger tlian the fist, but instances have been known of their 
attaining a considerably larger size. Their growth after a 
time seems to become stationary, ascites being sometimes 
develojied; at other times an ulcerative process is estab- 
lished, and the contents of the cyst may be extruded 
through the abdominal walls into the bladder or intestines, 
&c., giving rise doubtless in some cases to the belief that an 
I j ■ ! abdominal pregnancy has thus terminated. 

] ^ Cyaioirui ouirii. To this class belongs the very lai^ 

I j , 5 , majority of those ovarian growths which demand sui^cal 

J ' interference. Ordinary ovarian cystic enlargements cousist 

of one or more cysts, adherent and intimately connected. 

To tlie single cyst is attached the term monocyst; the 

growth embracing a few cysts is called an oligocyst, from 

oligoB, " few ;" and where the cysts are very numerous in 

any individual ovarian enlargement, the mass is called a 

polt^cyst. The chief early contents of these cysts is a highly 

albuminous fluid of a yellow, amber color, which is termed 

( with reference to its character colloid ; as the cysts advance 

I in development and age this becomes more fluid, and con- - 

I tains a large proportion of adventitious substances, the 

f' products of secretion and exfoliation from the cyst walls, 

among which may be enumerated free cells and nuclei, 

cholesterin, blood cells, fatty matter, &c., &c. In size they 

,. . range from very small to a size only limited by the capacity 
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of the surrounding abdominal muscles to give way before 
and yet contain them, and cysts have been found, accord- 
ing to Peaslee, containing no less than ten gallons, and 
measuring four feet in circumference. Monocysts present 
an even and rounded contour, oligocysts differ but slightly 
in this respect, while polycysts present a lobulated shape 
from the apposition of the different cysts and their dividing 
septa. 

The general constitution of the cyst wall may be de- 
scribed as consisting of three distinct layers, occurrmg from 
without inwards in the following order : 

1st. Peritoneal. 

2nd. Middle or proper layer. 

3rd. Epithelial. 

The peritoneal layer is dependent for its extent and reg- 
ularity upon the mode of development of the tumor. 
Mental reference to the anatomical surroundings of the 
ovary will show that the posterior and superior surfaces of 
the ovary are not clad with peritoneum; hence so much 
of the ovarian cyst as owes its early development to that 
portion of the ovary will be without peritoneal covering, 
while development from the anterior surface of the ovary 
with the investing folds of the broad ligament will result in 
a peritoneal covering for the cyst. 

The absence of peritoneal covering will be denoted by 
the lack of vascularity in appearance, and its greater white- 
ness ; the presence of a considerable number of veins more 
or less well developed is evidence of the presence of peri- 
toneum. 

The middle layer consists of the original ttinica alhit- 
ghiea of the ovary, enlarged and hypertrophied. In thick- 
ness and vascularity this layer differs not only in different 
cysts, but in different locations upon the same cyst, being 
much thicker and more vascular in oligocysts. Inflamma- 
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tory action commencing cither here or in the peritoneal 
layer, may produce, great changes in the appearance and 
constitution of the layer. 

Tlie iiilenml nr epithelial layer is of variable thickness, 
being at timOM little more than a layer of cells. It is from 
this layer that the contents of the cyst are secreted, and the 
removal of this layer, by peeling it off as the rind of an 
orange may l>e removed, constitutes the operation of "chwZc- 
atUm" which was advocated and practiced first by Prof. Mi- 
ner, of Bufl'alo, N. Y., as a means of treatment where the 
adhesions were so extensive and vascular as to preclude re- 
moval in the ordinary manner. 

0/ the rolor, vharttcterisiii-» and qiialifi/ of the fonfained 
Jiuid. The contents of ovarian cysts are subject to great 
variations in all respects. In color every gradation presents 
I ■ from an almost clear transparent limpid fluid to a dark brown 

r ' grumous or almost inky mass. Monocystic fluid belongs 

} ■ usually to the clearest and lightest class, but after tapping 

If , ■ the subsequently secreted fluid becomes darker and bniwner, 

■ often resembling strong coflFee intermixed with occasional 

I ' flocculent masses. The admixture of blood from some blood 

vessels wounded in tapping, or where the tumor has grown 
to an enormous six.e before tapping, the rupture of blood ves- 
sels may cause the dark brownish appearance. 

It is also the common color in polycysts^in which also in 
the same tapping a variety of colors may present from the 
rupture of the various adjacent cysts into the one first tap- . 
ped. In the case however of a polycystic tumor upon which 
i I operated recently in the Beimett Medical College Hospital, 

\ V. the contained fluid resembled thick starch in general appeal^ 

ance and consistence ; it was tenacious and flowed through 
a large canula ^■ery slowly ; after standing in a bottle for 
one or two days, a dense whitish deposit settled to the bot- 
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torn, the supernatant liquid being quite clear and trans- 
parent. 

The specific gravity of cystic fluids ranges from 1007 to 
1033, averaging perhaps 1022. 

The quantity may be enormous. Thus fifty, sixty, eighty 
and one hundred pounds have oft^n been reported, and Peas- 
lee reports having taken from the monocystic tumor of a 
patient, twenty-two years of age, "one hundred and forty- 
nine pounds and a fraction," while in the same connection, 
mention is made of a case in which Dr. Kimball, of Lowell, 
in an operation for ovariotomy, "drew off one hundred and 
sixty pounds from a polycystic tumor and still left more 
than twenty pounds, as he could not complete the opera- 
tion;" and Kiwisch is authority for saying that one hundred 
tappings have been undergone, in which several thousand 
pounds of fluid were evacuated. Mr. Martineau, of Nor- 
wich, England, removed from a patient nearly five hundred 
pints in one year, and in twenty-five years, by eighty tap- 
pings, were removed sixty-six hundred and thirty-one pints, 
which equals thirteen hogsheads of fluid. 

Origin of cystoinattu While the idea has been entertain- 
ed, that the ovarian cyst was simply a degenerated ovary, 
pathologists are at present quite universally agreed, that 
ovarian cystic disease consists in an abnormal development 
of one or more Graafian vesicles. From some cause the ves- 
cicle fails to rupture at the proper time, and with increased 
secretion there is a hypertrophy of its containing walls. 

It is also believed that originally the type of the disease 
is oligocystic in all cases, becoming monocystic by the fusion 
of the smaller and weaker cysts with the larger and stronger. 
Both ovaries may be affected, but it is uncommon to find 
them in equal stages of development. The polycyst is pro- 
duced when the number of cysts is increasing, and is called 
a proliferous cyst, llie manner in which new cysts are de- 
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velopcd appears to be from the prolongation of numcnius 
papillie lining the cavity of a small cyst, until those of op- 
posite sides meeting each other fuse, and thus divide the 
space indefinitely, etich new division becoming a cyst. 

The coUoid contents are believed to be an excretion of 
the epithelial colls constituting their lining. Where the 
papillae are not numerous or vigorous in their growth, atro- 
phy of the cyst wall may take place, resulting thus in the 
fusion of the collection of cysts into one. 

Struma ovarii from its great infrequency need hardly he 
mentioned, and it is sufficient to say that it is a form of cys- 
tic disease which would he best understood, by representing 
it as a cyst somewhat larger than a man's fist, itself made 
up of an almost innumerable number of smaller cysts, which 
seen through its transparent wall give it a honeycomb ap- 
pearance. The largest of the contained cysts are those near 
the center of the mass. 

Causes of cystoma. A great variety of causes, most of 
them hypothetical and many of them fanciful, have been 
assigned for the production of ovarian cysts. 

Thus ansemia and ill health, by not affording a snflicieutr 
ly vigorous congestion of the ovary at the period of ovula- 
tion, to insure the proper rupture of the Graafian vesicle, 
have been considered causes of their formation. Child-bear- 
ing and sterility, disappointed and unrequited love, unsatis- 
fied sexual desires, and excessive coition are among the 
causes which have been advocated. 

If it be conceded as true that sterile women are more 
liable to ovarian cysts, the entire significance of the fact may 
be that the sterility is itself hut the symptom of an ovarian 
derangement, which ultimately terminates in cystic disease. 

No age is entirely exempt, but the age between twenty 
and forty, or the age of greatest sexual activity, furnishes 



DURATION OP OVARIAN TUMORS. 309 

the larger portion of the cases. Blows, injuries to the pel- 
vic viscera, violent exertions, etc., fete, have been assigned 
as causes. 

But one point in all may be considered as determined. 
The ovarian cyst proceeds from a derangement in the forma- 
tion of the Graafian vesicles, and any cause capable of pro- 
ducing that particular derangement, will prove a cause for 
the formation of cysts. Hence the causes may be many, but 
with our present knowledge we have no means of guarding 
against them. 

Duration, It seems probable that from the time of dis- 
covery, the average duration of ovarian tumors before fatal 
issue, will not much exceed two years. Exceptional cases 
of rapid and slow development occur, and the influence of 
tapping is to prolong life. Instances have occurred in which 
as heretofore stated, successive tappings have been under- 
gone for more than a score of years. 

But it will not do to base our expectations of a case up- 
on such records, as we shall usually find that the patient 
will from a gradually increasing debility, or some intercur- 
rent inflammation succumb, after from three to eight or ten 
tappingSj and if we remove from forty to fifty pounds of fluid 
at a tapping, we need not be surprised to see the quantity 
duplicated in two or three months. The refilling of some 
cysts is however much slower, so that I have seen an inter- 
val of more than three years occur between necessary tap- 
pings. 

Symptoms, The symptoms may be divided into the two 
classes of ratiomil and physical, 

Rdtioiml symptoms. Normally it does not appear that 
pain is an early symptom, although sometimes present. 
When it exists, it is probably due to some inflammatory 
process, possibly too unconnected with the tumor. While 
small and resting within the pelvis, pressure upon the blad- 
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der may produce the usual symptoms connected with that 
condition, chief of which are dysuria and inability long to 
retain the urine. 

Pressure too upon the uterus may produce congestive 
dysmenorrhea, or by causing flexicm the mechanical form of 
painful menstruation. Otherwise menstruation may not 
necessarily be interfered with, so long as one ovary remains 
unaffected. 

At this time too, often but not necessarily appear some 
of the early signs of pregnancy, as morning sickness, en- 
largement and tenderness of the breasts, and discoloration 
of the areola surrounding the nipple, and even the secretion 
of milk. With such symptoms, should menstruation be 
absent, the strong presumption of pregnancy would neces- 
sitate a painstaking investigation to determine the true 
condition. 

As the tumor increases in size and rises out of the pel- 
vis, the same pressure upon the bladder continues ; one side 
of the abdomen appears larger than the other until after 
the cyst rises above the umbilicus, and dragging pains and 
feelings of uneasiness, from tension upon the Fallopian tube 
and broad ligament, come on. 

A still further increase in size at length produces pres- 
sure upon the stomach, the intestines, the diaphragm, the 
heart and lungs; and we thus have the vital processes of 
digestion, circulation and respiration interfered with. Nec- 
essarily the general health begins to fail, the abdominal 
walls are thinned, both sides appear about equally dis- 
tended, menstruation is often from the first disturbed and 
perhaps ceases, and emaciation of the neck and face pro- 
duces what has been described as the ''fcucies ovarianaJ' 

The superficial abdominal veins of the affected side 
especially, as well as those of the corresponding limb, be- 
come enlarged, prominent and tortuous; oedema may be 
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present, ascites occasionally comes on, and possibly entire 
retention of the urine, the secretion of which has been 
gradually failing. At last irritability of the stomach and 
bowels, irregular or rapid action of the heart, distressing 
dyspnoea and hectic fever declare the end imminent. 

These symptoms occur earlier in polycysts than in oligo- 
cysts, and may demand operative interference before the 
size of the tumor would otherwise seem to indicate its 
necessity. Attacks of sharp cutting pain, with tenderness 
upon pressure and febrile reaction, are indications of the 
formation of adhesions, and when occurring in the past 
history of a case will lead us to anticipate their formation ; 
but quite extensive adhesions may occur from long-continued 
pressure, without sensible evidence of inflammation, as I 
have more than once seen exemplified. 

Their physkal signs and diwjriosis. Their diagnosis from 
the physical signs is effected by : 

1st. Inspection. 

2nd . Mensuration . 

3rd. Auscultation. 

4th. The vaginal and rectal touch. 

5th. Conjoined manipulation. 

6th. The uterine sound. 

7th. The hypodermic syringe or the aspirator, and the 
examination of fluids thus withdrawn. 

8th. Changes in the position of the patient. 

To conduct this examination the patient is placed upon 
the back, with the thighs flexed so as to take off all strain 
upon the abdominal muscles. 

By ins/^cfion the shape, size and general appearance of 
the abdomen are learned. The prominence or recession 
of the umbilicus and the degree of enlargement of the 
cutaneous veins are noted. 

By mensuration the size of the abdomen, the relative 
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distances between the ensiform cartilage and umbilicus, and 
between the umbilicus and the pubic s^Tnphysis, the points 
of greatest and least girth of the abdomen, also the relative 
extent of the area of dulness upon percussion on the 
affected and unaffected sides. 

By j0iJj0ffiot» the d.^ntour of the tumor and its mono- 
cystic or polycystic character, its. mobility and probable 
freedom from or complication with adhesions, are sought to 
be made out. 

By jien.'n^ioit the fluidity or stolidity of its contents is 
often determinable, and the various situations of areas of 
dulness or clearness upon percussion accurately determined. 

In the early stages the nifjiual and reK-fnl (ouch are often 
important in determining the locality and sometimes the 
character of the tumor, as well as the uterine displacement 
effected by it. In the more advanced stages it is not 
uncommon for the cvst to rise bevond, the reach of the 
vaginal touch, although adhesions to the pelvis may hold it 
down. 

Coptjcfittof mnnipuhttioH is of assistance in determining 
its movability, size, shape, &c., &c. 

The uterine ^juwi determines the direction taken bv the 
uterine cavity, its depth, and the movability of the uterus 
independent of the tumor, thus separating an ovarian tumor 
in its earlier stages from a sub-peritoneal fibroid. 

The hti2*-xlermic j*f/rin*jf: or a very fine fi<*/*mi/or-w«Wfe 
furnishes the most safe and accessible means for abstracting 
a portion of the contents and demonstrating the solid or 
fluid character of a growth. Should the contents be so 
viscid and gelatinous that it is impossible to abstract any 
portion through so fine a tube, freedom of lateral motion 
while the tube is in the tumor would nevertheless demon- 
strate its lack of soliditv. The character of the abstracted 
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fluid, its color and the presence or absence of albumen 
should also be noted. 

In the earlier stages, clumges of position of the patient 
will show the degree of mobility present, and the changes 
in position of the areas of dulness and clearness upon per- 
cussion thus made apparent, are often significant as indicat- 
ing the probable length of the pedicle and the presence or 
absence of attachments. 

What we shall usimlly find by these means in a case of 
ovarian tumor. First we learn in the history of the case 
that, from six to eighteen months ago, a tumor or bunch of 
the size of a hen's egg was felt in either the right or left 
iliac region. It was for a long time, and if not too large is 
now, quite freely movable, and caused little or no incon- 
venience until latterly. The symptoms mentioned under 
the head of rational symptoms have been present. 

At length the size of the tumor has become so great as 
to reach the epigastrium, and the patient is as large or 
larger than would ordinarily be observed at the ninth 
month of utero-gestation. We are no longer able to observe 
any difference in the size of the two sides of the abdomen ; 
the walls appear tense and thinned, the veins enlarged, the 
umbilicus is prominent, and the pulsations of the abdominal 
aorta are transmitted through the cyst. 

Percussion shows the presence of a fluctuating mass 
occupying apparently nearly the whole abdominal cavity. 
There is dulness upon percussion about the region of the 
umbilicus, because the cyst lies in front of the bowels; 
according to the size of the cyst, the area of this dulness 
may reach from the symphysis pubis nearly to the ensiform 
cartilage. Laterally however we find between the posterior 
portion of the crista ilii and the lower ribs, and quite well 
back towards the spinal column, clearness upon percussion 
on both sides. 
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Measuring from the umbilicus, this area may extend a 
little higher upon the unaffected side, but a change in posi- 
tion by changing the position of the cyst will cause corre- 
sponding changes in the location of these areas. 

Mensuration will probably but not necessarily show that 
the distance from the anterior superior spinous process of 
the affected side to the umbilicus is slightly greater than 
upon the opposite side. 

The greatest circumference of the abdomen will be one 
or two inches below the umbilicus ; in ascites the greatest 
girth is usually at the umbilicus. 

From the ensiform cartilage to the umbilicus will meas- 
ure an equal distance, or one to three inches less than from 
the umbilicus to the symphysis pubis, instead of an inch 
more as is usual, and the umbilicus, which is normally 
about on a line with the superior border of the crest of the 
ilium, will be found higher up. 

Auscultation, from failing to disclose the beating of a 
fetal heart, will exclude pregnancy, but may disclose a 
sound analogous to the " placental sound" in uterine fibroids, 
but never in ovarian cyst (Simpson) . 

In the earlier stages the vaginal touch shows a fluctu- 
ating tumor anteriorly upon the affected side; later perhaps 
nothing except the lateral displacement of the uterus, also 
evidenced by the uterine sound. But a cyst from a poly- 
cystic growth may descend into the pelvis, and crowd the 
uterus backward and upward beyond the reach of the 
exploring finger. 

The hypodermic syringe discloses the fluid contents of 
the tumor, which proves to be a more or less dark-colored 
and opaque albuminous fluid, but non-coagulable. 

Microscopical examination discovers the presence of no 
amoeboid bodies, but probably what has been designated as 
the "ovarian glomerulus, looking like a small distended 
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pyst containing a great number of little nuclei of various 
sizes, will be present. The value of this last indication is 
not definitely established. 

Differential diagnosis. Chief among the difficulties sim- 
ulating ovarian cyst and requiring to be differentiated from 
it are : 

1st. Ascites. 

2nd. Pregnancy, normal, extra-uterine and in conjunc- 
tion with ovarian cyst. 

3rd. Enlargement of the uterus from contained gases, 
fluids or moles. 

4th. Uterine fibroids or fibro-cysts. 

5th. Encysted peritoneal dropsy. 

6th. Cysts of the broad ligament. 

7th. Renal cysts. 

8th. Splenic cyst. 

9th. Hepatic cyst. 

10th. Fecal tumor. 

11th. Pelvic abscess. 

12th. Distended bladder. 

13th. Hematocele. 

14th. Excessive obesity. 

15th. Tympanites. 

16th. Phantqm tumor. 

17th. Fatty tumors of the omentum and mesentery. 

18th. Cancer. 

Differential diagnosis from ascites. Upon inspection in 
both ascites and ovarian dropsy, the abdomen is found en- 
larged, in large ovarian cysts the enlargement like that in 
ascites' is general, while small cysts produce more a local 
enlargement. In shape however the ascitic abdomen pro- 
trudes at the flanks, with a tendency to umbilical flattening. 
Changes in position work a more marked change in shape 
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in ascites than in ovarian cysts, owing to the freedom with 
which the ascitic fluid can move. 

In ovarian cyst alone the navel although flattened, is 
never prominent as it may be in ascites, with or without 
an ovarian cyst. 

Prominence of the abdominal veins is only of a presump- 
tive value when greater prominence exists on one side than 
the other. 

I^roisaion in ascites gives a clear sound in the umbilical 
region, or at the highest point of the abdominal cavity, ow- 
ing tu the floating of gas-distended bowels at that point. 
Alternate elevations of the shoulders and hips, or lying up- 
on either side produces corresponding and self-evident 
changes. 

It should be observed that if the shoulders are but slight- 
ly elevated, the area of dulness may raise from the symphy- 
sis pubis as high as the umbilicus, thus making it possible 
without such observation to mistake ascites for ovarian cyst. 
In ascites the fluid always seeks a hydrostatic level, and at 
any point below where clearness ends and dulness begins, 
deep seated pressure will displace the fluid, and the clear 
resonant sound of the intestines will be procured. 

The chances for error in this proceeding are that : 

1st. The quantity of ascitic fluid ma^ possibly be so 
lar^e as to raise the abdominal walls up away from the in- 
testines bound down by their connections or acquired adhe- 
sions, thus giving umbilical flatness on percussion in ascites. 

2nd. From previous tapping or communication with a 
fold of the intestines, the ovarian cyst may have acquired 
air or gas and thus become resonant. 

Such cases must be very rare, and the general condition 
of the patient may easily counterbalance any doubts thus 
raised. Ascites will be preceded by ill health or some cauB- 
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ative dyscrasia usually discernible; this will be absent in the 
history of the ovarian difficulty. 

In ascites the face will be full, puffy and doughy, and 
oedema of the extremities and finally of the abdominal walls 
will present, while in ovarian cyst the oedema only of the 
extremities, comes if at all at the last, and emiiciation of the 
neck and face, the fdciea avariarm, will be present ; in ascites 
aortic pulsation is not felt through the abdominal walls, the 
floating ribs do not bulge, anaemia is early present, hydra- 
gogues and diuretics produce temporary relief, the enlarge- 
ment is most perceptible in the erect position, the uterus if 
displaced is crowded downwards in the pelvis, the fluid is 
straw colored, coagulates spontaneously and contains amoe- 
boid corpuscles; while in ovarian cyst aortic pulsation is 
felt through the abdominal wall, the floating ribs bulge, 
hydragogues and diuretics produce little effect, the enlarge- 
ment is most marked and prominent in the recumbent 
posture, the fluid is darker, non-coagulable and contains no 
simoeboid corpuscles. 

Diagnosis from normal pregmincy. It is safe to always 
assume pregnancy to be present until disproved. Neglect 
to observe this precaution has caused the death of several 
patients, in whom a gravid uterus has been punctured with 
a trocar, and caused the cutting open of others, to learn 
what should and would now by any prudent or qualified 
operator have been previously learned, that the "tumor" 
was a pregnant uterus. 

Independently of all else, ovarian tumors seldom de- 
mand operative interference, either by tapping or ovari- 
otomy, imtil a period exceeding normal gestation has passed, 
and certainly a period of five and a half or six months, by 
which time pregnancy, if present, can with certainty be 
established. Cases often arise in which unmarried women, 

or wives separated from their husbands, are anxious to 

20 
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t>elieve and have it believed that their pregnancy is an 
ovarian tumor; on the other hand, married women have 
l)elieved themselves pregnant, when the lapse of months 
has proven the difficulty to be au ovarian cyst, or some 
other difficulty simulating pregnancy. The intelligent aud 
prudent physician will therefore Ijo his own judge. 

Some of the salient poiuta of diffi.'rence are these : In 
jyretinaitcy the enlargement comes on rapidly; it is symmet- 
rical; the countenance is usually but little changed, is 
perhaps more than usually tlcshy ; the chest is not conical ; 
cedema of the limbs aft«r the seventh month is common ; 
the cutaneous veins of the abdomen are not enlarged, but 
in their place are formed the Unea alhicantee ; menstruation 
is usually absent; fluctuation can seldom be produced; 
vaginal touch shows softening and shortening of the cervu^ 
uteri, and enlargement of tlie uterus is easily discovered, ^M 

In ovarkm ci/fit the growth has come on slowly; wM ^1 
first not symmetrical; the countenance is emaciated; the 
chest is bulging and conical ; cedema of the limbs is not 
usually present ; fluctuation is easily detected ; the super- 
ficial veins of the abdomen enlarge ; menstruation is seldom 
interfered with ; the vaginal touch shows no softening of 
the cervix uteri or enlargement of the organ. 

Besides, in pregnancy, hallottement after the fourth 
month, and the fetal pulsations after the fifth, will, with 
the fetal movements, from this time on render the dia^txds 
certain. 

Extnuutvnne pregnancy. Ovarian and tubal pregnau- 
cies will usually declare themselves by the rupture of their 
enclosing membranes, before the time that any operative 
procedures would be deemed advisable. An tncysted prtg* 
itatu-i/, from it« stationary character, is hardly likely to be 
mistaken for an ovarian tumoi"; moles and hydatids occupy- 
ing and enlarging the uterus are accompanied by omen* 
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orrhea, and often serous or hemorrhagic discharges from the 
uterus. 

Where pregnancy occurs in conjunction with ovarian 
cyst, the diagnosis may be difficult m the extreme. It is 
true the usual means will make out the existence of the 
pregnant uterus, but as the tumor will be usually behind it, 
it will perhaps be impossible to discover it. 

Enlargement of the uterus from contained gases or fluids. 
Enlargement from retained blood, hematometra^ from water, 
hydrometra, and from gases, physometixij all imply as a 
necessary condition for their existence a closure of the 
genital canal at some point. An imperforate hymen, by 
retaining the menstrual fluid, would give one form of hema- 
tometra, which may also be caused by the closure of the 
cervical canal, occurring as a sequence to some inflamma- 
tion or injury. 

It is only necessary to here speak of the possibility of 
these derangements being confounded with ovarian tumors, 
as the enlarged uterus or imperforate hymen would at once 
place the observer on his guard. 

Uterine fibroids and ftbro^ysts. Sub-mucous and intra- 
mural fibroids, by the general uterine enlargement produced 
by them, and especially in the former variety by the pro- 
fuse menstruation or metrorrhagia attending their develop- 
ment, are quite easily differentiated. The depth of the 
uterine cavity is increased indefinitely, but with the sub- 
peritoneal variety, especially if pedunculated, the difficulty 
becomes very great. 

The pedicle may be so long as to allow of extensive 
movement, quite independently of the uterus. Added to 
this they have a peculiarly elastic feel, which has often, 
even after their removal, led good diagnosticians to suppose 
them to be cysts with fluid contents, an illusion which 
could only be dispelled by their incision. 
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As illustraliug the difficultfes of diagnosis, Spencer 
Wells states : " Of the eight first published coses by 
KoeberlLi of removal of uterine tumors by gastrotomy, In 
only three was tlie diagnosis of uterine tumor accurately 
made before operation. In two the diagnosis was doubtful, 
and in three the tumor was believed to bo ovarian. Li fact 
it has happened to many surgeons, and to myself among 
the number, that we have commenced operations as ovari- 
otomy, and even removed tumors from the abdomen, under 
the impression that we were dealing with diseased ovarieB» 
when, upon examination, they have proved t^i be pediculattjl 
fibroid outgrowths from the uterus." H 

In cases of doubt it is recommended that tlic tumor be 
punctured with a large-sized trocar, a proceeding which, 
although not entirely unattended by danger, seldom piQ9 
duces serious resultji. S 

EnrysU'il periloiu'jtl ilropsij. Encysted dropsy of th#^ 
peritoneum is of very rare occurrence; it follows upon and 
is caused by peritonitis ; does not produce the prominence 
of the abdomen caused by ovarian cysts ; contains but a 
small amount of ascitic fluid; is of slow increase, aud does 
not impair the general health or change the appearance c 
the countenance. 

Cyst of /Af broad Ugameiit. Cystio tumors of the brc 
ligament are usually considered to be ovarian until 
tapping. The contained fluid is perfectly clear, 
albuminous aud of low specific gravity, and the sac seldom" 
refills after tapping. These cysts are of slow growth, do 
not affect the general health or produce material emaciation»^ 
and are peculiar to young persons. jl 

Tmatment. As cysts of the broad ligament seldom refil^l 
it is obviously proper in cases where an exploratory tapping 
has disclosed a clear, limpid, non-albuminous fluid, resembling 
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spring water, to tap the cyst and cause a thorough evacua- 
tion of its contents. 

Renal tumor. Tumors of the kidney, both solid and 
cystic, occasionally but rarely occur. The fact, if it can be 
established, that a tumor commenced above the pelvis in 
the lumbar region, and extended down, is sufficient to ex- 
clude an ovarian tumor. Added to this the fact that it is 
prominently upon one side, that even in its most advanced 
stage it never produces a symmetrical development of the 
abdomen, and we have several strong points of variance 
from ovarian cysts. 

According to Peaslee, cystic kidney is of slow develop- 
ment, no early emaciation occurs, and coils of the intestines 
are found in front of the tumor. 

My own experience with tumors of this nature has been 
limited to one case of hydronephrosis^ which was of compar- 
atively rapid growth, more rapid than is customary with 
ovarian tumors. Pain was a prominent symptom, and 
neither before death for two or three months, nor in the post 
mortem examination was any portion of the intestines found 
in front ; they were entirely displaced to the opposite side. 
Emaciation in this case was gradual and in the end quite 
extreme. 

The entirely unilateral character of the growth, and its 
high origin however, would have completely excluded sus- 
picion of ovarian enlargement, had the patient not been a 
boy, thus ruling it out. 

The pressure of kidney tumors upon the superimposed 
intestines, may exclude flatus and prevent resonance upon 
percussion, but with due care a mistake is not probable but 
possible. 

Splenic and hepatic cysts. These cysts from their high 
origin, if seen early or if an accurate history of their early 
growth can be obtained, will be thus differentiated from ova- 
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nan cyste. They are too preceded by more marked general 
derangement of the health. Later however, after attaining 
a large size, the mistake has often been made by expert diag- 
nosticians of considering them to be ovarian growths. 

Fecal tumors, A mass of hardened feces, especially at 
the commencement of the ascending colon, has been suppos- 
ed to be an ovarian tumor. In such cases it should not be 
forgotten that a regular or quite soluble condition of the 
bowels may nevertheless be present. 

The tumor has a doughy feel, is not at all elastic or fluc- 
tuating, and if it can be compressed by the fingers may be 
indented. A prolonged treatment with laxatives and copi- 
ous injections benefits and will ultimately remove it. 

Peh'w ahscess. Pelvic abscess has in its initial stages 
been mistaken for ovarian tumor. But the pain, fever and 
chills accompanying would preclude the admission of ovarian 
cyst, except in a state of suppuration, opposed to which hy- 
pothesis would be the fact that the tumor had not till now 
been discovered, and the improbability that an ovarian tu- 
mor would exist undiscovered long enough to have gone in- 
to a stage of suppuration. 

Distended bladder. It has frequently happened that a 
distended bladder has been mistaken for an ovarian cyst. 
The urine which gradually dribbled away, was supposed to 
be crowded out as fast as secreted by the pressure of the tu- 
mor. With the present knowledge of the subject such an 
error would be inexcusable, the more especially since the 
simple introduction of a catheter would readily disclose the 
nature of the difficulty. 

Hematocele. The rapid occurrence of hematocele with 
pain, great prostration, and its usual connection with men- 
struation or some pelvic hemorrhage, if obtainable facts in 
the history of the case are sufficient to originate doubt as to 
the ovarian character of a tumor. Hematocele is usually 
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postruteriue, does not present an easily defined or circum- 
scribed tumor, fluctuation is at first difficult to obtain, and 
the tumor grows after a time harder. 

Ofyesity. A large deposit of subcutaneous fat upon the 
lower part of the abdomen, often occurs to wotnen l)etween 
thirty and forty years of age. Coming quite rapidly as it 
does it has been mistaken for an internal tumor. 

In 1823, at Edinburg, the first ovariotomy attempted in 
Great Britain was by Mr. Lizars, and not only he but other 
surgeons of note here made the mistake of supposing a large 
collection of fat under the skin of the abdomen to be an 
ovarian tumor. At the present day our diagnostic know- 
ledge is too far advanced to necessitate making such a mis- 
take. The symmetrical character of the enlargement, the 
absence of any derangement of the health, the fact that it 
can be seized between the thumbs and fingers and raised 
away from 'the abdominal cavity, would at the present time 
prevent any such mistake. 

Tympanites. Distension of the bowels with gases has 
strangely enough been taken for an internal tumor. The 
clear resonance upon percussion is the only diagnostic sign 
needed. 

Phantom tumors. Nervous and hysterical subjects are 
occasionally affected with an involuntary contraction of the 
abdominal muscles, producing an enlargement to which the 
name of pliantom tumor has been given. Although the ab- 
domen may thus be so enlarged as to resemble well advanc- 
ed pregnancy or ovarian tumor, the absence of fluctuation 
and presence of clearness upon percussion are sufficient to 
differentiate the case from ovarian cyst. Upon the admin- 
istration of ether or chloroform, the spasmodic action at once 
subsides. 

Omental tumors. Tumors of the omentum and perito- 
neum fatty and fibro-plastic, so nearly resemble in some 
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cases the symptoms of ovarian disease, that tapping or ex- 
ploratory incision are the only reliable means of diagnosis. 

Cawer. Malignant affections may be surmised where 
the growth of the enlargement is rapid and painful, and 
where the general health becomes rapidly affected. 

A Jiodl'nuf kuiiiei/ wilt be more movable and sensitive 
than an ovarian tumor ; the shajte of the kidney will also 
assist the differentiation. 

Of the (li<if/iH>nl'< of <ulhe^ions, length of pedicle, etc., etc. 
In debating the propriety of ovariotomy it is of importance, 
BO far at4 prognosis is concerned, to form a judgment as near- 
ly as possible correct as to the existence and extent of ad- 
hesions and the length of the pedicle. And while adhesive 
inflammation proliably precedes the formation of adhesions, 
making inflammatory attacks in the history of the case a 
reason for anticipating adhesions, they will nevertheless be 
found even of an extensive character where no history of past 
inflammation is present. As a rule we may consider : 

1st. That in large monocysts adhesions to some extent 
will be present. 

2nd. That oligocysts and polycysts are more likely 
to furnish adhesions. 

3rd. The slower the growth of a large tumor the great- 
er the likelihood of adhesions. 

4tli. If the tumor is quite immovable, or, 

5th. The existence of pregnancy since the commence- 
ment of the tumor, will indicate a probability of adhesion's. 

6th. The presence of the uterus in front of a large tu- 
mor, or tiie presence of the lower part of the tumor in the 
pelvis, especially if the uterus be at the same time high, or if 
inflammation have occurred in the past history of the case, 
will indicate the presence of adhesions. 

7th. Adhesions probably exist when the fluid obtained 
at a first tapping is brown or dark. 
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On the other hand we may expect no considerable adhe- 
sions when : 

Ist. As the patient lies on the back, the abdominal 
muscles are seen to glide over the tumor in the movements 
of inspiration and expiration. 

. 2nd. If ascites be present with the tumor. 

3rd. If the abdominal walls can be caused to glide over 
the tumor. 

4th. In monocysts of rapid growth. 

5th. In dermoid cysts. 

A long pedicle is indicated by a protuberant abdomen 
and movable uterus ; while a short pedicle is made probable 
by a lateral spreading of the abdomen with a fixed uterus, 
and the pressure of the tumor in the pelvis as evidenced 
both by vaginal touch and the impossibility of crowding the 
fingers between the growth and the symphysis pubis. 

Diag7io»is hy exploratory incmon. Having so far as is 
practicable perfected diagnosis, there may still be some 
points of doubt. The extent and character of the adhesions, 
the malignant or non-malignant character of the growth, the 
site, size and probable length of the pedicle, and perhaps 
other questions may lack an answer. 

To make use of this method of diagnosis, every prepara- 
tion is made as for an ordinary ovariotomy, and the patient 
placed in proper position, for should the knowledge gained 
by the exploratory incision be of a favorable character, it is 
better to proceed at once and complete the operation. 

Upon the other hand should the knowledge gained be 
adverse to the operation, it can be abandoned without hav- 
ing subjected the patient to but little more risk than that of 
a common tapping. An incision one inch in length is made 
in the linea alba through the skin and superficial fascia 
down ^to the peritoneum. This is then caught up with 
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toothed forceps or a small double hook, and with knife or 
scissors slightly nicked through. 

Ascitic fluid if present will now of course at once escape, 
and after on a grooved director enlarging the aperture in the 
peritoneum, to correspond with the cutaneous incision, the 
tumor will l^e brought to view. It is in all cases advisable 
to check the cutaneous hemorrhage before opening the peri- 
toneum. 

The finger can now be introduced and the feeling of the 
tumor as to hardness, nodulation, etc., etc., be ascertained, 
and so far as possible the extent and character of the adhe- 
sions, its relation to the uterus, and the length, size, and sit- 
uation of the pedicle -may be investigated. An ordinary 
No. 10 or 12 urethral sound subserves a good purpose for 
tentative explorations to points beyond the reach of the fin- 
ger, especially with a view to ascertain the extent and posi- 
tion of adhesions. 

Should the result of the information thus gained be sat- 
isfactory, the operator can proceed as in an ordinary ovarii 
otomy; but if not, the wound is closed as is usual after the 
completion of the operation, and the patient has undergone 
no material risk. 

Spontaneous changes in ovarian cysts. 

Ist. Inflammation and suppuration of ovarian cysts may 
occur in consequence of tapping, the influx of blood from vaa- 
cular papillae or general injuries. Suppuration following, 
and the walls of the cyst becoming weakened, they ma? 
burst and discharge their contents into the peritoneal cavitr, 
causing death, which indeed may precede rupture of the cyst, 
from peritoneal inflammation or exhaustion. 

2nd. Fatty degeneration of the cyst wall to a usuallr 
limited extent may occur. 
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3rd. Twisting upon its pedicle may occur, causing : 

a. Influx of blood into the cyst and possibly fatal hem- 
orrhage. 

h. Inflammation and suppuration or gangrene, with 
consequent rupture of the cyst, peritonitis and death. 

c. Atrophy of the cyst. 

d. Complete separation of the cyst and its diseased ova- 
ry, which may possibly migrate and establish sufficient ad- 
hesions with some foreign part of the abdominal cavity to 
maintain vitality. 

4th. Rupture of the cyst may occur into the intestines, 
bladder or peritoneum. Cases have been reported of the rup- 
ture of ovarian cysts into the peritoneum, resulting in recov- 
ery, but considering the extremely irritating properties of 
the ovarian cystic fluid, it is more probable that the sup- 
posed ovarian cysts were simply cysts of the broad ligament, 
whose rupture might be followed by a complete cure. 

5th. Ovarian cysts have sometimes been observed 
which exhibited a tidal increase and decrease in activitv, 
and in a few cases the complete absorption of their contents 
has been observed. 

Progncms. If left to take their course, the prognosis is 
eminently unfavorable in undoubted ovarian cysts. With 
rare exceptions an unfavorable issue will occur in an aver- 
age of from one to two years, polycysts being more rapidly 
fatal than monocysts. 

Besides the legitimate effects of the tumor, its pressure : 

a. Upon the stomach and digestive organs may impair 
nutrition to an unfavorable extent. 

h. Upon the lungs may produce harassing dyspnea 
and capillary disturbances, resulting in serious or fatal dis- 
ease of the respiratory organs. 

c. Upon the kidneys may cause damaging if not fatal 
derangements in their physiological action. 
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Cystic and peritoneal inflammations are in advanw 
cysts at all times liable to manitest themselves, aud shoitia 
an attack of any intercurrent disease, more especially one 
implicating the vital organs, occur, the chances for recovery 
will be very much diminished. Pregnancy, by causing 
prCBBure upon the cyst, predisposes to produce softening and 
rupture, so that, while not a necessarily fatal complIcatioUj 
it is to be dreaded. J 

If left to the best medical treatment tliat can be given™ 
the prognosis will be but slightly more favorable. If 
treated by ovariotomy, we may in general terms pronounce 
the prognosis favorable, shice from sixty to eighty per cent, 
of ovariotomies terminate in recovery, the operation being, 
as a surgical procedure, less uni'avorable than amputation of 
the tliigh. at the shoulder-joint, and equaling in dangsfS 
amputation of the arm, &c., &c. 

As influencing aud contributing to a favorable issue, t 
should be considered certainty and clearness in diagnosis; 
cheerful, courageous desire for the operation by the patiei 
age below twenty-five or above fifty ; a monocyst or poly- 
cyst of slow gnjwth; thinning of the abdominal walls from 
pressure and distension ; proper social aud sanitary sur- 
roundings ; and it is, I believe, agreed by all that better 
results follow where some degree of general impairment to 
the health has taken place, rather than that the operation 
should be undertaken in full health. 

Unfavorahle circumstanrx's would be : Uncertainty or 
doubt in diagnosis; despair of the patient, with gloomy 
forebodings of death; very rapid growth of the tumor; 
unimpaired health, or extreme debility ; and the 
eral reverse of the above-mentioned favorable circu] 
stances. 

Treatment. The treatment may be classified under ( 
two general divisions of nmlkal and mirgk-al. 
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Medical treatment The literature of ovarian dropsy 
presents little to encourage one to rely upon medical treats 
ment. The remedies which appear to have been most 
generally relied upon for benefit have been the iodide, 
chlorate, nitrate and bromide of potash, the oxide 
of gold, &c., &c. Upon this point Prof. Simpson says: 
" For my own part let me state at once I have no belief 
that any drugs or medicines ever removed a cystic multiloc- 
ular growth or dropsy of the ovary. I would almost as 
soon expect to remove by them a foot or a hand or any 
integral part of the normal body." And the point made by 
Dr. Peaslee is too strong and good to pass unnoticed. He 
says : "And reasoning on anatomical grounds, we can ex- 
pect none other than a negative result of mere medical 
treatment for the cure of ovarian cysts. For what agency 
would be likely to determine the remedy, especially to and 
through the two arteries of the pedicle, which alone usually 
carry the blood to the ovarian cyqt, and thus to modify the 
nutrition of the latter ? If a tumor as large as an ovarian 
cyst were developed from the phalanges of one of the fin- 
gers, the proposition to remove it by internal remedies 
would be accepted as simply absurd ; and yet there would 
be as liberal a vascular connection in that case as there is 
in cases, without complications, of ovarian cyst." 

That the general health, and the action of the kidneys, 
bowels, stomach and skin, should receive attention, and 
that in this way discomfort may be relieved and life pro- 
longed, or the condition of the patient for further treatment 
be made more promising, can not be doubted. 

It is equally clear to me that all debilitating treatment 
should be avoided. It has time and again been demon- 
strated that hydragogue cathartics and diuretics were power- 
less, and even worse than useless, in remedying the condition 
of such patients, except the complication of ascites coexist. 
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That under the potash treatment, with a liberal supply 
of tonics, the condition of patients has been bettered, not 
cured, is I believe also true. Further than this in the ad- 
vanced stage it is useless to go, in the light of present or 
probable future knowledge. 

In the early part of the first stage, while the tumor was 
no larger than an orange or a small fist, I have seen tumors 
supposed to be ovarian cysts, but which may nevertheless 
have been cysts of the broad ligament, completely disappear 
under a tonic and alterative treatment. In these cases use 
was made of the following : 

5?. Tinct. vibumi op., Oj. 
Potass, iodid., |ss. 

M. Dose a dessert or tablespoonful three or four times 
daily. 

The tincture of viburnum was prepared by tincturing in 
the usual form cort. viburni op., ^ viij, in spts. juniperi, Oj. 

Externally the following ointment was thoroughly 
rubbed into the tumor night and morning : 
5?. Potass, iodid., § ss. 

Aq. dest., q. s. ut solutio fiatur. 

Adipis suilL, ^ij. 
Ft. unguentum. 

In the light of the fact that others have used the potass- 
ic iodide alone or perhaps in other combinations success- 
fully, I can not claim certainly that this treatment is better 
than some others that have been used. I can say however 
that cases thus treated have stood the test of ten years, and 
are yet sound and perfectly well, and it is the primary 
treatment that I should recommend in all such cases, in 
which there must however almost inevitably be a lingering 
doubt in the mind of the conscientious practitioner whether 
the tumor, if removed, was really ovarian or not. 

It is asserted that the external application of iodine is 
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without effect. If so its use in the ointment referred to 
was superfluous ; but I incline to the belief that we possess 
no remedies so capable of modifying these cysts as iodine 
and the compounds of potassium, and that the local absorp- 
tion of some portion by the skin must'prove beneficial. 

An ointment containing iodide of lead, applied to the 
vagina, has been apparently productive of good effects, but 
the remedy needs further confirmation (Peaslee). 

Surgical treatment Surgical treatment may be : 
1st. Palliative. 
2nd. Curative. 

Palliative treatment consists in tapping the sac and 
evacuating its contents. With varying degrees of rapidity 
it refills, I think always more rapidly than at first, and 
with successive tappings it is often the case that the process 
of refilling proceeds more and more rapidly, until death 
from exhaustion or some incidental inflammation follows. 

Prof. Peaslee mentions a case in which he removed, at 
one operation, between one hundred and forty-nine and one 
hundred and fifty pounds of fluid, which was the last of 
four tappings occurring in one year. 

After tapping, the secretion of one to two pounds daily 
is a not uncommon occurrence, though some patients may 
be two or three years in refilling. As cure is not expedited, 
simple tapping, unless for diagnostic purposes, should not as 
a rule be performed, except in cases where from the debili- 
tated coi^dition of the patient, or some other reason, it is 
not desirable to resort to more radical measures for cure. 

When confined to monocysts and oligocysts the operation 
of tapping is not usually a formidable one, but in case of 
polycysts, as the trocar does not reach and evacuate all the 
cysts, those unbroken are liable to rupture subsequently. 
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and discharging their acrid contents into the evacuated cysts 
thuB secure an infiltration of the fluid through the puncture 
into the peritoneal cavity. From the peritonitis thus caused 
probably arises the high percentage of deaths following a 
first tapping, amounting according to various authors to 
from eighteen to fifty per cent. The causes of death are 
peritonitis, infiammation of the cyst, and hemorrhage from 
striking a blood vessel in the cyst or omentum. ^M 

Method ijf o^temliitfi. Asa first procedure it should bvl 
ascertained that the bladder is empty. The patient may be 
either in the sitting or recumbent position. I usually pre- 
fer to have the patient lie upon the riijhl side, especially if 
there should be any danger of syncope, as embarrassment to 
the action of the heart is thus less likely to ensue thau when 
lying upou the left side. The trocar should be of good size, 
and before its introduction the skin should be incised with 
a lancet. 

The point selected for tapping may be in the median line 
between the umbilicus and pubis, one and a half to three 
inches below the umbilicus or above the pubis, which is 
perhaps the most common location ; in either liiiea aemihm- 
aria, or in exceptional cases where a better evacuation of tlM^ 
cyst seems probable, iu other places. fl 

It is not a nfcesaiti/ that a bandage should be applied dur- 
ing the operation, .'^ome preferring to leave the abdominal 
walls free to be manipulated and pressed by the hands, so 
that the cyst or cysts may be most completely evacuated. 
In all cases however ujwn the completion of the operation, 
a bandage should be snugly applied and the patient put to 
bed for a few days. Tapping by the vagina or by the rec- 
tum has been recommended and practiced, but the disad- 
vantages out-number the advantages, and this course is b 
dom now followed. 
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Curative measures. As curative surgical procedures we 
have : 

1st. Tapping with subsequent pressure. 

2nd. Tapping with the formation of a permanent open- 
ing. 

3rd. Tapping with injections. 

Tapping with subsequent 2^ressure. After the evacuation 
of the cyst, as in ordinary simple tapping, it was proposed 
in 1844 by I. B. Brown to form a compress of folds of linen, 
and appl3n[ng this lirmly to the abdomen, retain it by adhe- 
sive straps or other mechanical appliances. The success of 
the operation was not such as to make it desil'able or popu- 
lar, and it has fallen into desuetude. 

Tapping with formation of a permanent opening. This 
principle has been carried out in a variety of ways, and 
with some measure of success. At first it was proposed to 
make an incision through the abdominal parietes and wall 
of the cyst, and keep it open by the introduction of tents. 
Tapping through the vagina and the rectum, leaving the 
canula in position, has also been practiced, with the result 
of producing an exhausting and profuse discharge, lasting 
for years, with occasional cures. 

More recently Dr. Noeggerath, of New York, carried 
into execution a device of his own, I believe, reporting five 
cures out of six cases operated upon. His method consisted 
in making an incision through the roof of the vagina pos- 
teriorly to the cervix, and thus exposing the cyst which was 
then evacuated, and the edges of a corresponding incision in 
the cyst were stitched to the edges of the vaginal incision. 
From time to time the cavity could thus be washed out with 
such solutions as seemed indicated. 

This operation is evidently applicable and may be em- 
ployed in monocystic tumors with such extensive adhesions as 
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to preclude ovariotomy, or in cases where after exploratory 
incision, that operation has been necessarily abandoned. 

Tapping untJi injection of the cyst. After ordinary tap- 
pings, various remedies have been injected into the cyst, as 
solutions of sulphate and chloride of zinc, port wine, cystic 
fluid, etc., but common consent seems to have given to pre- 
parations of iodine the first rank. In this way the ordinary 
officinal tincture of iodine, the compound tiucture of iodine, 
compound liquor of iodine, (iodine grs. viij, potassic iodide 
5 88., water =j), andtinct. of iodine, waterof each 100 parts, 
potassic iodide 4 parts, have been introduced in quantities 
varying from four to twelve ounces. As some portion of 
fluid will perhaps usually remain in the sac after the most 
thorough evacuation, the injection will thus be variably 
diluted. 

(Jaaes axdUihle for injection. These can never be positive- 
ly determined previous to tapping. Monocysts containing 
non-albuminous, serous or purulent fluid, with no adhesions 
preventing their collapse, present promising cases for this 
form of treatment. The greater the deviation from these 
conditions, the smaller the likelihood of beneficial result, 
although a beneficial modification has resulted even where 
the injection of polycystic tumors has been practiced. At 
all events it is believed that the chances for a subsequent 
ovariotomy are not impaired should the injection fail. 

Maimer of making injection. It is important that : 

Ist. No portion of the injection should escape into the 
peritoneal cavity. 

2nd. That sufficient fluid should be used to wet thor- 
oughly all portions of the cavity. 

3rd. The cyst should be injected early, while yet 
small, and before adhesions have formed. 

The nozzle of a syringe may be fitted to the canula, and 
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through this the injection be made, but there is a liability 
that contraction of the cyst following the introduction of the 
injection, or some motion of the patient, may cause the re- 
traction of the cyst beyond the end of the canula, so that a 
portion of the injection may find its way into the peritoneal 
cavity. 

To obviate this difficulty, through the canula may be in- 
serted a piece of rubber tubing, or a flexible catheter, which, 
being carried as far as possible into the cyst, will permit the 
removal of the canula. ' Through this tube the injection is 
now made, and the tumor manipulated with the fluids, or 
the patient caused to change position, so as to facilitate the 
application of the injection to all parts of the cyst. The 
same syringe can now withdraw the fluid, and as the tube 
is being withdrawn, pressure with the thumb and finger at 
the point of insertion will approximate the orifices in the ab- 
dominal wall and cyst, so as to prevent escape of the injec- 
tion into the peritoneal cavity. 

Should a large portion of the injection remain, singularly 
no serious consequences seem to follow its absorption, which 
is so rapid as often in a few moments to impart an iodine 
taste to the saliva, and to be readily discovered in all the 
secretions. 

The experience of different operators varies as to the 
amount of pain caused, the danger attending and the benefi- 
cial results accruing from the injection of iodine. While 
some declare the operation painless and harmless, others 
have had a large fatality following the operation, and fre- 
quent peritoneal inflammations; some reporting a large per- 
centage of cures, others few if any. 

For my own part the injection has never been painless, 
but attended in the mildest cases by a disagreeable sensation 
of constriction or drawing, caused by the contraction of the 
cyst; no fatalities have occurred in 'between twenty 
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and thirty cases, nor can I report a certain cure in even one 
case, but two probable cures still awaiting the developmeotB 
of time. 

The reported failures may in part be attributed to the 
fact that the operation was only attempted after the cyst 
had attained a large size, a condition as heretofore stated 
unfavorable. 

Ovariotomy. It is not necessary now, as it would have 
been ten or fifteen years ago, to defend the operation known 
as ovariotomy, that operation which has for its aim the rad- 
ical cure of ovarian tumors, by laying open the abdominal 
cavity and removing them entire. To whom belongs the 
honor of first conceiving of, or suggesting the operation is not 
clearly known, but it is generally conceded that to Dr. 
Ephraim McDowell, of Danville, Kentucky, who performed 
a successful ovariotomy in 1809, belongs the honor of first 
carrying into successful execution a surgical operation which 
had doubtless suggested itself to many other inventive 
minds. 

Results. Up to 1871, the total number of ovariotomies 
reported in this country according to Dr. Peaslee, show 
about sixty-eight per cent, of recoveries, the operation hav- 
ing been performed by twenty-two diflferent operators. 
Spencer Wells made in his first five hundred cases, a report 
of seventy-four per cent, of recoveries, the first hundred 
cases giving sixty-six per cent., the second seventy-two, the 
third seventy-seven, the fourth seventy-eight, the fifth 
eighty. 

Conditions jusii/i/ing ovariotomy. The conditions which 
justify or indicate ovariotomy are : 

let. A reasonably certain diagnosis. 

2nd. A general impairment of the health. 

3rd. A medium large, or lai^ growth of the tumor. 
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4th. A desire on the part of the patient for its perform- 
ance. 

5th. No discoverable adhesions. 

6th. The rupture of a cyst and consequent peritonitis, 
can only be turned to a favorable termination by an imme- 
diate ovariotomy. 

The operation would be contra-indicated by : 

1st. A yet perfect state of health. 

2nd. By the presence of even probable pregnancy. 

3rd. By the fact that the non-albuminous character of 
the fluid obtained by tapping, rendered it probable that the 
cyst was one of the broad ligaments. 

So long as these conditions are present, the operation 
should be deferred, and on no account should it be under- 
taken with the co-existence of any progressing fatal condition 
as tuberculosis, well recognized cancer of any organ, organic 
disease of the heart, lungs, bowels or kidneys, since a fatal 
result can in such cases but be hastened. Decidedly unfa- 
vorable too is the presence of extreme anaemia, hectic fever 
with rapid pulse and red tongue, or such a stage of exhaus- 
tion as to afford no hope of rallying after the operation. 

GondUions most favorable to its performance. So far as 
the patient is herself concerned, these have generally been 
already considered. The ultimate success of the most 
happy operation may be jeopardized or completely over- 
thrown by deficient nursing, unhealthy or unhappy surround- 
ings, and even by climatic influences. A good, quiet com- 
petent nurse, of cheerful and obliging disposition, able to in- 
troduce a catheter or give an injection, is almost indispensa- 
ble. A well ventilated room, which can be kept night and 
day at a uniform temperature of about 70 ^ F. in a healthy 
country locality, should if possible be secured. 

If possible, a clear bright day with the prospect of settled 
fair weather for at least twenty-four hours, should be select- 
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ed for the operation. It will be well if the patient's bowels 
have been gently moved the evening previous, by the admin- 
istration of some mild remedy like the citrate of magnesia, 
and it is especially important that no food should be taken 
for at least three or four hours preceding the operation. 

General /o'e/xirator// treatment. Different operators have 
entertained different views with regard to the extent of pre- 
paratory treatment. If the circumstances demanding an 
operation be not pressing and urgent, and the patient be in a 
worn out and anaemic condition, a few days may be profita- 
bly spent in general tonic and restorative treatment. No 
specific rule can Ix? given however, and the good judgment 
of any man possessed of the requisite skill and knowledge to 
perform the operation would be the best guide. 

Instruments^ appUaiwes and assistants required. While 
in. ordinary cases few instruments are required, since no one 
can before incision determine what may be needed, every- 
thing should be in readiness. 

Of instruments may be mentioned as of almost absolute 
necessity : 

1st. A good scalpel. 

2nd. A probe pointed bistoury. 

3rd. A sharp pointed bistoury. 

4 th. A grooved director. 

5th. Forceps toothed, torsion and for twisting wire. 

6 th. Scissors. 

7th. Trocars. 

8th. Ligatures of carbolized silk, and silver or iron 
wire for sutures. 

9th. Needles of various kinds and sizes. 

10th. A steel mjile sound. No. 10 or 12, for exploration. 

11th. A supply of sponges. 

12th. Adhesive plaster. 
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13th. One or two clamps for the pedicle. 

14th. The anaesthetic. 

15th. A uterine sound. 

16th. A female catheter. 

17th. An abundant supply of pure hot water. 

Of subsidiary but possible use and hence to be held in 
readiness are : 

1st. An ecraseur. 

2nd. Means for arresting hemorrhage, as solutions of 
persulphate or perchloride of iron, and the actual cautery. 
3rd. Hare-lip pins if desired to close the wound. 
4th. A supply of carbolic acid. 

A reliable assistant attends to the administration of the 
anaesthetic, while the operator, standing upon the right side 
of the patient, places an assistant directly opposite to attend 
to such duties as he may direct. One or two other assist- 
ants attend to the supply of water and sponges, use the 
sponges, or make themselves useful as directed. 

Of the ancestlietic. Probably pure sulphuric ether is more 
extensively used than any other anaesthetic. Its alleged 
advantages are that it produces the least . nausea and 
vomiting, and the greatest safety. Chloroform is so much 
more rapid in its effects, that undoubtedly unless in the 
hands of a thoroughly awake and competent administrator, 
greater danger attends its use than follows that of ether. 
The experience of many hundred administrations of chloro- 
form however convinces me, that if judiciously managed, it 
is quite free from danger. Nor would my own experience 
show that the nausea is greater with chloroform than with 
ether, as in the very many times in which I have seen both 
administered, vomiting has been as prominent a symptom in 
the one as the other. Possibly the prolonged administra- 
ation of ether may be better borne than that of chloroform. 

Under no circumstances should the great inflammability 
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of ether and its vapor be lost sight of, nor the posBibility of 
an explosion following from a fire", even yards distant. Mr. 
Wells uses latterly, as an ansesthetic almost exclusively, the 
bichloride of methylene in form of a spray, an agent as yet 
little naed in this country. Whatever may be the anaes- 
thetic used, its influence should be carried to the point 
simply of producing ansesthesia. 

Of the operation. The patient should be placed upon a 
table four or five feet long, and not so wide as to prevent 
her being easily reached by the operator and his assistants 
on either side. The position usually preferred is upon the 
back, turning upon the side if necessary for the evacuation 
of the tumor, or to roll it out or to allow fluid to escape 
from the cavity. Success so largely depends upon attention 
to minutiae, that the most experienced operator will usually 
meet with the greatest success. 

While not ordinarily requiring greater skill perhaps 
than many other operations, it at all times and under all 
circumstances demands perfect coolness. Above alt things, 
no rash haste should be attempted. A few minutes more 
or less are of little importance, except it be in an unusually 
complicated case whose duration reaches out to hours, and 
deliberation may be said to be essential to success. 

0/ the s}x>n<fes. They should be of good, firm, moder- 
ately fine quality, in number four or five. The most scru- 
pulous care is necessary in cleansing them, which should be 
done by first a thorough and prolonged beating to remove 
particles of sand or other foreign substances. Boiling for an 
hour in water slightly acidulated with sulphuric acid is 
advised, to remove cretaceous deposits, after which prolonged 
rinsing with pure clean water, and ultimate soaking for a 
few hours in water containing in solution a small amount of 
carbolic acid will complete their preparation. If the same 
sponges be used for subsequent operations, it should only be 
done after an equally eifective and thorough cleansing. 




Length of incision. All Btatistics go to nbow that incis- 
ions of above five or six inches in length are followed by a 
proportionately increased mortality, while very short incia- 
iona, by not affording a sufficient opportunity to inspect and 
cleanse the parts, are also followed by increased mortality. 
While the mortality following the long incisions is probably 

I in part due to the complications in the case which necessi- 
tate them, it can but be regarded as the best practice which 
limits the length of the incision to the necessities of the 
case, and which affords room for the removal of the col- 
lapsed cyst, the treatment of the pedicle, inspection of the 
parts, and the introduction of a hand with sponge to remove 
any discharge or blood which may have accumulated in the 
peritoneal cavity. Such an incision will range from four 
and a half to six inches in length. 

Everything being in readiness and the bladder evacu- 
ated, the incision is made in the median line between the 
umbilicus and symphysis pubis, its lower extremity termi- 
nating an inch and a half above the symphysis. Upon the 
iBtart an incision of three and a half or four inches is proba- 
bly long enough ; for if the case be one of an uncomplicated 
cyst, the incision will be ample ; if it be found impossible to 
complete the operation, it will be in one sense only an 
exploratory incision, and expose the patient to no great 
hazard. Should a lunger incision become ultimately neces- 
sary, it may be extended upwards, passing to the left of 
the umbilicus to avoid wounding the round ligament of the 
I liver. 

As the pressure upon the tissues may have very much 
I changed and modified them, the incision should be deepened 
rslowly and cautiously. When nearly to the peritoneum, 
I thin layers of tissue should be elevated upon the point of 
ftthe grooved director and thus divided. In the meantime 
Kbemorrhage is stopped by the application of sponges dipped 



342 PELVIC AND OVARIAN TUMORS. 

in water as hot as is well borne by the hand, to which a 
few drops of carbolic acid have been added. 

Upon reaching the peritoneum, if ascites be present, it 
will bulge or protrude forward. The cavity should not be 
intentionally opened until all hemorrhage has ceased, and 
should vomiting come on in the early administration of the 
anaesthetic, it will be fortunate if it has passed before com- 
pletely opening the peritoneum. In case of retching from 
vomiting, the hands of an assistant should restrain the 
protrusion of the ventral contents. 

In passing through the peritoneum, a toothed forceps or 
tenaculum should elevate a fold, which may be cut across 
with scissors or scalpel, making a small aperture. Through 
this may now be passed the finger to explore the tumor; 
then the male sound, warmed, is carried in to leam the 
position and extent of adhesions, and, if not too firm, to 
disrupt such as occupy the anterior surface. 

Meantime ascitic fluid, if it escape should be cared for 
by assistants and absorbed with sponges or caught in con- 
venient vessels. If the operation is to be completed, the 
peritoneum is now divided upon a grooved director or the 
finger to the full extent of the cutaneous incision. To 
lessen its bulk, the tumor may now be tapped and the 
escaping fluid conducted into pails or a tub at the side of 
the table. 

For this purpose a variety of forms of trocar and canula 
have been devised and used by different operators. Fig. 61 
is a representation of Spencer Wells' ovariotomy trocar, 




FifiT. 61. Spencer Wells' trocar. 

which is provided with clips to seize upon the cyst after its 
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partial evacuation, to prevent its retraction by any accident 
within the abdominal cavity. The same end may be 
accomplished by securely tying the cyst wall to the canula, 
a proceeding adopted by some operators. 

While the fluid is being drawn ofi*, the hands of assist- 
ants make such pressure upon the sides of the abdomen as 
may be necessary to cause its evacuation without protrusion 
of the cyst or intestines, which, if they should protrude, 
are gently laid back. By this means also the edges of the 
incision are kept in close apposition with the cyst, thus pre- 
venting the entrance of any fluid within the abdominal 
cavity. 

The use of pressure also prevents sudden prostration 
and sjmcope of the patient following the evacuation of the 
cyst ; the slow evacuation through a small canula is advis- 
able in case of great prostration for the same reason. The 
trocar should be inserted near the upper commissure of the 
wound, since as the fluid evacuates, the cyst will probably, 
should no adhesions be present, settle downwards towards 
the pelvis. Cleanliness, and gentleness of manipulation are 
all-important requisites, for want of which all may fail. 

The fluid having been evacuated, the aperture in the 
cyst made by the trocar may be closed tightly with a few 
stitches, thus preventing the escape of any remaining fluid 
and its possible entrance into the peritoneal cavity. The 
cyst is then carefully lifted out, adhesions being cautiously 
broken down, and bleeding vessels secured by torsion, the 
application of astringents, or as thought most advisable. In 
case of adhesion to the intestines, it is better to cut out a 
portion of the cyst at that point, making sure to remove the 
inner or secreting coat. On raising the cyst from the 
cavity, care should be taken to support it, and not allow it 
to violently drag upon its pedicle, endangering its continuity 
or causing the displacement of attached viscera. 
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Treatment of the pedicle. The treatment of the pedicle 
must DOW be chosen. At present no universally applicable 
treatment is known, nor is it probable that any plan can be 
devised which will be best for all cases ; nevertheless differ- 
ent operators have their individual preferences, yet vary in 
treatment with the circumstances of the case. The princi- 
pal plans may be enumerated as : 

1st. Ligature, cutting the pedicle off close, and drop- 
ping stump and ligature back into the abdominal cavity. 

2nd. Ligature, dropping the stump back, but passing 
one or both ends of the ligature out through the lower 
angle of the wound. 

3rd. After ligation, the ends of the ligature are passed 
downwards through the roof of the vagina. 

4th. Ligature, stitching or fixing the stump to the 
edges of the wound, from which also the ligatures protrude. 

5th. The clamp, of which there are several varieties. 

6th. The ecraseur. 

7th. The actual cautery. 

8th. Enucleation. 

The first ovariotomy of Dr. McDowell was performed 
by tying the jKjdicle. He says : " We put a strong liga- 
ture around the Fallopian tube near to the uterus ; * * 
after which we closed the external opening with the inter- 
rupted suture, leaving out at the lower end of the incision 
the ligature which surrounded the Fallopian tube." His 
subsequent cases it would appear were all treated in the 
same manner. Whatever disposition may be finally made of 
the ends of the ligature, there still remain differences in 
their application to the stump. 

Thus some have ligated simply each bleeding vessel, 
while usually the entire mass is encircled. Again, should 
the pedicle be, as is often the case, broad and flat, it is bet- 



OVARIOTOMY. 345 

ter to pass the ligature through a section at a time, thus 
tying it in two, three or more sections with as many ligfii- 
tures. In passing these ligatures through, care must be 
taken to avoid wounding any blood vessels of notable size, 
which may be avoided, if in no other way, by looking 
through it towards the light, if it can be sufficiently raised 
without too great traction, otherwise by careful inspection. 

Prof. Peaslee adopts the very judicious measure of caus- 
ing the separate ligatures to interlock like the links of a 
chain, where the pedicle is not very broad (" six inches ") . 

Ligatures may be of carbolized strong hemp cord, sad- 
dler's silk or catgut ; the last being in my experience unre- 
liable, owing to its liability to break from rottenness, while 
the supposed advantage gained from its being an animal 
tissue is, I think, more fanciful than real. 

Contrary to what might be supposed, frequent post mor- 
jtem examinations at various stages after the operation have 
shown that the end of the stump does not slough off, but 
with the ligature usually becomes encysted or coated with 
plastic Ijnnph, thus showing that its irritative or pernicious 
effects through sloughing amount to little or nothing. 

In favor of carrying the ligatures out at the lower angle 
of the wound, is the fact that thus an avenue of escape for 
any pus formed is kept open, while opposed is the certainty 
that, for quite a long time at least, will a small suppurating 
issue be thus kept up. To accomplish the same purpose, 
some operators have introduced a strong glass tube with 
perforations at the lower end ; to this tube a syringe can be 
attached to pump out pus. Others, again, have carried 
through the posterior culrde^ac a small rubber tube perfor- 
ated for a few inches from its inner end, and this, passmg 
out of the vagina, terminates in a bottle, its end being kept 
under water to exclude air. 
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In some cases of threatened Kepticiemia, a warm carbol- 
ized wash has been injected through this tube, thus washing 
out the peritoneal cavity. If the pedicle he of the size of 
the tinger, it will usually be sufficient to firmly ligature it 
by passing a strong double ligature of saddler's silk around 
it. If no or but very slight adhesions have been present, 
the ends, cut short, may be dropped back with the stump; 
but if numerous or extensive adhesions ai-e found, more ur 
less suppuration must be expected, for which some vent 
must be provided ; hence the propriety of passing the ends 
out through the wound. At all times it sliould be remem- 
bered that many of the fatalities in ovariotomies have 
been caused by the ligature slipping from the stump prema- 
turely; hence the propriety of passing the ligature ihrotigh 
the pedicle donhle, and tying each side separately, and in 
passing the ueedle bearing the ligature thi-ough the pedicle, 
it should be kept " three-fourths of au inch at least, and 
more if possible, from the cyst," and nearly an equal dis- 
tance from the uterus, aud the ligature should be of a size 
to as nearly as possible fill the hole made by the needle. 

It is hardly possible to tie the ligature too tightly; if it 
is to be brought out, it will, if tight, the sooner cut it« way 
through. While applying the ligature, especial care should 
be observed not to allow traction to be made upon the 
pedicle, lest the ligature he caused to slip off. 

Of Uie damp. The supposed advantages of the clamp 
are, that it keeps the stump liable to suppurate out of the 
peritoneal cavity ; it can be applied quicker, and it controls 
hemorrhage very surely; or by tightening' it, it arrests hem- 
orrhage should it subsequently appear. The latter appears 
to be really the only usual advantage, opposed to which is a 
dragging sensation sometimes experienced for some time 
aller recovery. Practical results prove no superiority for 
either Ugature or clamp, each being at times best. 
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A great variety of patterns of clamp have been devised 




Fig. 62 is a representation of Gueride's clamp; and Fig. 63 
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is one of the clamps used by Spencer Wells. Dr. Atlee's 
clamp is represented, closed, by Fig. (U ; showing also the 
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FiR. St. AUeo's Dlamp (cliised). 

introduction of a pin at the points G, G, G, to shorten the 
fenestra or opening of the clamp so as to compress the ped- 
icle to the smallest possible space, the pin being introduced 
as required before tightening the clamp. When placed, the 
direction and position of the incision are indicated by the 
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line B H, and the great advantage of this form of clamp 
lies in the fact that the flattening of the pedicle is parallel 
with the incision, thus affording a favorable opportunity 
for the approximation of the edges of the wound. The 
graduating pin G should be towards the pubic symphysis, 
thus affording the best opportunity for inspection of the 
pedicle. The engraving represents the size of the instru- 
ment. Fig. 65 represents the same instrument open for 
application to the pedicle. 




Fig- tt- AUee'd olamp (open). 

The ecraseur and aciwd cautery, while they have been 
used successfully, have found little favoi^ most operators 
preferring to trust their patients to those forms of treat- 
ment which the experience of hundreds of cases has dem- 
onstrated to be safe, since upon the whole it can scarcely be 
said that deaths have been known to occur in consequence 
of the use of clamp or ligature in any of its forms, when 
the arrest of hemorrhage has been complete. 

Of course deaths have followed the slipping off of the 
clamp and the ligature, but this fact should stand as a con- 




Ant admonition to the greatest diligence in faithfully and 
[properly aecuring them, since we are unacquainted with any 
other equally safe means for their general treatment. 

Of enuclealimi, first proposed and practiced by Dr. Miner, 
of Buffalo, N. Y., it may be said, that it probably affords a 
plan for the successful treatment of cysts whose extensive 
adhesions might otherwise render them intractable. By 
this means the internal secreting coat is separated from the 
outer layers of the cyst, the sliglit vascular inter-communi- 
cation furnishing no hemorrhage. 

Adhesknis. Ordinary adhesions may be separated by the 
finger nails; adhesions to the omentum, which require great 
care in management, may be ligated with carbolized silk or 
catgut and cut off with scissors, it being safer to apply the 
ligature before cutting off the adhesions ; the ends of the 
ligature are cut short off and ultimately returned with the 
stump, after due examination to be sure that the hemor- 
rhage is controlled. 

If such adhesions be simply peeled off with the fingers, the 
separation must be directly from the cyst, so that better op- 
portunity is left for ligature should it become necessary, and 
it is better to ligate the entire mass rather than depend up- 
* on the ligation of each separate bleeding vessel. 

Adhesions to the bladder, uterus or liver if quite firm, 
are best treated by cutting out the peritoneal layer of the 
cyst, removing with great care every vestige of the internal 
layer, thus leaving the external layer to its attachments. 
The resulting hemorrhage is controlled by the application of 
a solution of persulphate of iron or the cautery, which means 
ehould be employed to stop all other ooziaigs not readily 
arrested by the ligature, torsion, or exposure to the air. 

The divided adhesions should not be dropped back into 
^e cavity without thorough examination, to prove that the 
22 
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hemorrhage has been successfully stopped. The presence of 
two or three ounces of blood, may by its putrefaction, lead 
to a fatal termination. 

Of ilve remaining acary. After the removal of the cyst, 
the remaining ovary should in all cases be examined, since 
cystic disease of both ovaries is a not uncommon occurrence. 

If the remaining ovary should be found atrophied, with 
a small cyst attached to it, or if a number of small cysts ag- 
gregating a mass the size of a hen's egg should be foimd 
present, or if any general cystic degeneration should appear, 
it will be better at cmce to remove the entire ovary. 

But if a large part of the ovary appear to be healthy, al- 
though some small cysts may be present, it is better to care- 
fully cut them away with scissors, arresting the resultiog 
hemorrhage by the application of the persulphate or per- 
chloride of iron. 

Closure of the ruvifi/. There is no question but that ev- 
ery particle of the cystic fluid which may have escaped into 
the cavity, together with blood, must first be removed. The 
sponges should be counted and all accounted for, a precau- 
tion tliat would seem needless to mention, but for the fact 
that it has happened that the wound has been closed, leav- 
ing a sponge concealed in the cavity, which mortifying fact 
has subsequently been demonstrated by a post mortem exam- 
ination, an opportunity for which will always be afforded in 
such cases. An incision of three to four inches in length 
will require at least three deep seated sutures, which should 
enter the skin not less than three-fourths of an inch from the 
edge of the wound, and passing down to include the perito- 
neum, pass in reversed order up the opposite side emerging 
an equal distance from the cut. 

Silver wire is preferable for the sutures, in the absence 
of which a large sized surgeon's or saddler's silk may be 




|used. Between each of the deep sutures place a superficial 
I suture, and over the whole, reaching from side to side, to 
support the abdomen in case of vomiting, coughing, sneezing 
or any similar accident, lay strips of good adhesive plaster 
one aud a half or two inches wide by twelve ur fifteen in 
length. Upon this a light compress, wet with water fifteen 
or twenty parts, to glycerine one part, may be placed and 
retained in position by a bandage surrounding the body. 

The patient is now laid in bed, if in cool weather be- 
tween daunel sheets, and allowed to completely recover 
from the auiesthetic. 

I Suhseqttent treatment. Second only in importance to the 
I proper conduct of the operation, is the judicious observance 
of a fitting subsequent treatment. Pain should be controll- 
ed by opiates, the nourishment should be of fluid nature for 
the first few days, as beef tea, milk, and later oatmeal gruel. 
It is not desirable to have the bowels moved for four or five 
days; when however it seems necessary from the sensations 
of the patient, or the probabilities of the case, an injection of 
L a little wann water will probably be sufficient. 

The urine should be drawn by catheter for perhaps the 
first week three or four times daily, thus avoiding alt strain- 
ing or voluntary efforts upon the part of the patient. 

The dressing should be changed with regularity every 
two hours, or as often as it dries, a result retarded by the 
glycerine. When after three or four days a little suppurar 
tJon commences from the pedicle, or any discharge of offen- 
8ive character takes place, a small amount of carbolic acid 
may be added to the fluid in which the dressings are wetted. 
The suiJerficial sutures should be removed from the fifth to 
the seventh day, or at such time as the edges of the wound 
seem to have firmly adhered. The deep seated sutures may 
remain for from ten to twenty days, as they may possibly 
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serve the purpose of keeping open vents for the escape of 
any discharge collecting in the abdominal cavity. Fig. 66 
represents a convenient pair of scissors for cutting the sutures. 




Fig-. 66. Scissora for cutting wire sutures. 

Until the wound is perfectly sound, the abdominal walls 
should be supported by adhesive straps and bandage, as in- 
dicated in the first dressing, to guard against the occurrence 
of ventral hernia, which has been known to follow this oper- 
ation. 

Throughout, the condition of the pulse and the tempera- 
ture should be noted two or three times daily, a high tem- 
perature, especially when appearing suddenly, indicating the 
absorption of septic material from a probable reservoir in 
some part of the peritoneal cavity. For this search must 
be made and vent provided. Vaginal examination may 
disclose a fluctuating pouch in the posterior ct^We-«K?, 
which, if found, should be evacuated by the aspirator or a 
long trocar and canula. 

If thought necessary, antiseptic washes, such as water 
with a few drops of carbolic acid ; a solution of chloride of 
zinc, ten grains to the pint of water, or pyroligneous acid, 
two to four drams to the pint, may be employed warm to 
cleanse out the abdominal cavity. Or the imprisoned 'dis- 
charge may be pumped out with the ordinary uterine sjnringe 
carefully inserted through some yet unhealed portion of the 
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incision. Where ligatures being used are brought out 
through the incision, they will usually come away in three 
or four weeks, but in a case reported by Dr. Peaslee, as also 
one coming to my[knowledge, the time occupied was eighteen 
weeks. 



CHAPTER XIX. 

DISEASES OF THE FALLOPIAN TUBES. 

The disorders to which the Fallopian tubes are subject 
are of so obscure and often irremediable a nature that but 
little need be said concerning them. They are liable to : 

1st. Deformities of their peritoneal extremity. 

2nd. Inflammation. 

3rd. Stricture or occlusion. 

4th. Dropsy. 

5th. Dilation. 

6th. Displacements. 

7th. Carcmoma. 

8th. Tuberculosis. 

9th. Abscess. 
10th. Hemorrhage. 
11th. Fibrous tumors. 

Deformities of the fimbriated extremity. These deformi- 
ties, which are of no practical moment, consist in the devel- 
opment of a double fimbriated extremity, the presence of 
several openings near their abdominal termination, or the 
formation of a single fissure or slit without fimbriae. There 
are no means by which such abnormalities can be deter- 
mined during life. 
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SALPINGITIS, OR INFLAMMATION OF THE FALLOPL/LN TUBES. 

Inflammation of the Fallopian tube may be either acute or 
chronic, and probably never exists uncomplicated with 
inflammation of some of the adjacent structures. 

The acute form pursues a rapid course, and may termi- 
nate with serious peritonitis, or the development of pelvic 
abscess, in death, or contraction of their caliber. 

The chronw form may last for years with associated 
endometritis, and without serious results causing relaxation 
and dilation of the tubes. 

Both the acute and chronic forms are usually outgrowths 
from similar forms of endometritis. Thus, gonorrheal in- 
fection, attacking the endo-metriumy may pass outward by 
continuity of membrane through the tubes, and thus invade 
the peritoneal cavity. While the catarrhal mucus gener- 
ated in chronic salpingitis is comparatively innocuous in its 
effects upon the peritoneum, the acrid, irritating pus result- 
ing from an acute or gonorrheal inflammation rapidly 
excites peritonitis, and may even produce fatal inflammation 
or pelvic abscess. 

From what has been said it will therefore be seen that 
there are no distinctive symptoms, those of acute salpingitis 
being interwoven with the symptoms of acute endo-metritis 
and local or general peritonitis. With chronic inflammation 
may occur such a relaxation of the sphincter of the tube 
that the uterine sound may pass into the tube, thus leading 
the observer to suppose the depth of the uterus is five or 
six inches, when it is of but normal or but slightly above 
normal depth. 

Treatment. No specific treatment can be laid down for 
inflammation of the Fallopian tube. The symptoms of the 
acute form will so nearly accord, as has been seen, with 
the symptoms in other neighboring inflammations, that no 
positive differential diagnosis can be made, and such general 
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treatment as would be accorded to a local peritonitis would 
be both indicated by the symptoms and prove applicable. 
The relief of pain and febrile action will be indicated, and 
should the peritonitis become general, or the inflammation 
terminate in abscess, those conditions can only be guided to 
a favorable termination as in other similar cases. 

STRICTURE OR OCCLUSION. 

Accompanying other congenital defects of the generative 
organs, as a congenitally occluded vagina, infantile uterus, 
&c., &c., we may find a congenitally closed or narrowed con- 
dition of one or both tubes. The cicatricial action of ulcer- 
ation is not believed often to result in occlusion, but a 
localized peritonitis affecting the fimbriated extremity may 
produce an infolding of each of the fimhricp.^ and complete 
occlusion result. The adhesive eflFects of inflammation may 
produce other closures of the tube, so that the natural 
secretion of the tube, becoming imprisoned, the result may 
be dropsy of the tube or hydrosalpinx. 

Treatment For the relief of the closure we are, even if 
it be discovered, entirely without remedy. The proper 
treatment of the resulting dropsical condition will be con- 
sidered under the head of hydrosalpinx, or dropsy of the 
Fallopian tube. 

DILATION OF THE TUBES. 

Dilation of the Fallopian tubes is accompanied by the 
symptoms of an ordinary uterine catarrh or chronic endo- 
metritis, of which it is but the outgrowth. 

It will be evidenced, should any attempt at injection of 
the uterine cavity be attempted, by the passage of the 
injection through into the peritoneal cavity. Physically its 
effects are unimportant, the accompanying chronic endo- 
metritis being productive of the principal discomfort experi- 
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enced, relief from which will probably be followed by 
improvement so far as the condition of the tube is con- 
cerned. 

DISPLACEMENTS OF THE TUBES. 

Displacements of the tubes are nearly always the result 
of some other condition, such as tumors, ovarian or other 
pelvic growths which by their presence crowd the tubes 
from their proper position, or the adhesive eflfects of peri- 
uterine inflammations. 

The tubes may accompany their respective ovaries in 
crural herniaB of the ovary. The entire significance of 
these displacements lies in their possible effect upon concep- 
tion and the resulting sterility. 

HEMORRHAGE OF THE TUBES. 

Effusions of blood in the mucous membrane of the Fal- 
lopian tubes, occurring during the progress of inflammation 
or during menstruation, are usually absorbed. The passage 
of blood clots into the peritoneal cavity may excite danger- 
ous peritonitis, or they may become encysted and in ordi- 
nary cases harmless; dr the result may be, should the 
quantity of blood effused be quite large, the formation of a 
peri-uterine or pelvic hematocele. 

CARCINOMA, TUBERCULOSIS AND FIBROID TUMORS. 

No definitive symptoms are presented by these disorders, 
or by abscess aftfecting the tubes, by which they may be 
especially located. They are of rare occurrence, and are 
beyond the reach of special treatment. The general treat- 
ment for all these tubal difficulties must consist in rest, and 
the avoidance of all causes of local excitement, the special 
treatment being such as is indicated by the symptoms as 
they arise. 
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HYDROSALPINX — ^DROPSY OF THE FALLOPIAN TUBES. 

Occasionally the Fallopian tubes become the seat of 
dropsical accumulation, which most frequently takes on the 
form of small cysts. These may be single or multiple for 
one or both tubes simultaneously. 

While in size these cysts are usually small, ranging 
from the size of a hen's egg to an orange, instances are on 
record in which an enormous size has been attained by 
them, even one hundred and forty pounds of fluid being 
reported as evacuated from one of them; a statement to 
which however discredit has been attached by some authors, 
who consider that in the enormous distension and distortion 
necessarily accompanying such an extensive accumulation, 
the observer might have been misled as to the real origin. 

The contents of these cysts, though not uniform in 
character, may usually be described as an albuminous 
serum, thin and clear or yellowish, at times discolored by 
the presence of blood. 

Causes. Normally a small amount of secretion goes on 
throughout the lining membrane of the Fallopian tube, 
which is poured out either at the uterine or abdominal 
opening. By inflammatory action, or accidental torsion of 
the tube, the passage is rendered impervious, and the secre- 
tion thus retained distends the tube. 

This inflammatory action is not necessarily confined to 
the tube, but the same result may be brought about through 
inflammation of its peritoneal investment, tending first to 
close its abdominal or outer extremity, after which constric- 
tion of the uterine end, occurring from the altered condition 
or fortuitously, completes the necessary condition. Or it 
may be supposed that in some cases the fimbriated extrem- 
ity of the Fallopian tube being applied to the ovary at the 
time of ovulation remains adherent, and an excessive 
secretion of mucus following the tumor results, or the fim- 



358 DISEASES OF THE FALLOPIAN TUBES. 

briated extremity may clasp upon a developing dropsical 
vesicle, whose migration in part or entire to the tube might 
thus be accomplished. 

The fact that these tumors of the Fallopian tubes are 
almost invariably located in the outer third of the tube 
would give plausibility to this hypothesis. 

Occasionally, and the condition is a favorable one, the 
uterine extremity is not so firmly closed but that it, with a 
somewhat periodical occurrence, allows of the escape of the 
contents of the cyst into the uterus and their consequent 
discharge per vaginam. 

Diagnosis, The symptoms of this disease are rather 
negative, and resemble much those of ovarian cysts. It 
will not therefore appear at all surprising that a correct 
diagnosis is often not formed until a post mortem examina- 
tion reveals the absolute truth ; or that good diagnosticians 
have been misled and attributed the diflBculty to some 
entirely foreign cause. 

By combined vaginal and rectal exploration, and simul- 
taneous abdominal palpation, the cyst or cysts may usually 
be made out as small floating bodies, occupying usually one 
side of the pelvic cavity, and presenting to the feel distinct 
fluctuation. 

This diagnosis will of course be materially facilitated by 
a loose or relaxed condition of the abdominal parietes, as 
well as their freedom from fatty accumulations. Prof J. Y. 
Simpson makes the points of diagnosis in foreign growths 
found in this location, that Fallopian cysts are : 

1st. Free and movable. 

2nd. They are usually of elongated form. 

3rd. They present a wavy outline, being more or less 
deeply indented at points. 

Sterility is a usual result, even where the disease affects 
only one side, from the probably catarrhal affection of the 
opposite side. 
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Prognosis, As the cysts do not usually open into the 
abdominal cavity but into the uterus, the hazard to life is 
small. Not infrequently, after the tumor has acquired a 
considerable size, its contents are evacuated through the 
Fallopian tube into the uterus. Instances of the kind have 
repeatedly occurred where the enlargement was such as to 
necessitate tapping, for which preparations were being made 
when the spontaneous discharge took place. 

Treatment, No kind of medical treatment will probably 
be of any avail. Where the cyst tends to enlarge, and 
symptoms of increasing discomfort are present, paracentesis 
oflFers a means not only of relief but cure also, since singu- 
larly these Fallopian cysts do not usually refill after evacu- 
ation. 

The aspirator needle or an exploring needle should be 
passed by way of the vagina at its nearest point into the 
most depending portion of the cyst, and the contents be thus 
evacuated. The operation is neither diflBcult or very pain- 
ful ; some inflammation may however supervene which must 
be treated upon general principles. 



CHAPTKR XX. 



STERir.ITV". 

Where a woman lives in a state of cohabitation with 
man yet remains childless, her condition is said to be one 
sterility or barrenness. 

From the earliest history of man this condition has 
tracted great, and deservingly great attention. The 
meiit of vast monied estates, even the ruling family of 
monarchy or kingdom often depends Upon the fecundity or 
steriUty of one woman, not to mention minor and more in- 
considerable interests, which however by their multitude 
become a matter of enormous concern, all tending t^) mal 
the subject one of the greatest solicitude and interest. 

The historical student is familiar with the instance of 
Napoleon, who finding himself childless, and so seeing that 
inevitably the dominion of France must pass from his 
family, t(jok steps to avert that disaster by separation from 
a wife he undoubtedly loved, t<j form another alliance that 
should promise to be more fruitful, and the medical student 
is interested in observing that while Napoleon with his first 
wife was childless, both with other mates weie fertile. 

The scriptural account of Sarah, who after the age of 
ninety years gave birth to Isaac, and of Rachel, who long 
sterile, became fertile, are but illustrations of the interest 
attached t*) this subject, an interest exhibited by all history 
sacred and profane, by Jew, Christian and Pagan alike, to 
avert that "reproach" of woman, sterility. 

The subject can not be understandingly considered with- 
out a glance at the natural process of fecundation. The 
male semen containing an innumerable number of cells with 
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vibratile appendages, called apermatozoa^ floating freely in a 
slightly alkaline mucus, is deposited in the vagina or against 
the 08 uteri externum. 

These spermatozoa passing up through the cervical canal, 
enter the uterine cavity, and probably passing out through 
the Fallopian tubes appear at the ovary. Here it is usually 
believed the union with a matured ovum results in impreg- 
nation^ whence the impregnated ovum passing through the 
Fallopian tube, reaches the uterine cavity, to some part of 
which becoming attached, conception is said to have taken 
place. 

That impregnation does sometimes take place at or near 
the ovary, is rendered extremely probable by the numerous 
cases of extra-uterine pregnancy which have from time to 
time occurred ; that it may take place there is by analogy 
demonstrated by the experiments which have been tried 
with the inferior animals, in which the spermatozoids have 
been found shortly after copulation, freely moving about the 
ovaries. 

It will be seen therefore that for pregnancy to occur it 
is necessary that : 

1st. There must be spermatozoa. 

2nd. Ovules. 

3rd. A suflBciently free opening throughout the genital 
canal to allow ot the meeting of the spermatozoid and ovule. 

These necessary conditions being present there are still 
subsidiary conditions of equal importance : 

1st. Both spermatozoa and ovules must possess rea- 
sonable vitality. 

2nd. The secretions of the parts must be bland and in- 
nocuous. 

3rd. The uterine cavity must be in a suflSciently healthy 
or normal condition to afford the impregnated ovum a con- 
genial resting place. 

Having these facts well in mind, it will readily be seen 



therefore, that the abBence of vagiua, uterua or ovarieB will 
be irremediable cauues of sterility. 

MerJuxnicid txivsea. The closure of the vagina hy an <>9fl 
turator hymen, or by cicatricial indurations; ^B 

The closure of the cervical canal by obdurate flexions ; 

The impermeability of the Fallopian tubes by reason of 
displacement, dropsical accumulations or congenital defof' 
mity ; 

That condition denominated vaginismus; and a congeni- 
tally long and conical cervix uteri, are among the causes 
which may be denominated metJianical. 

Chrunic endo^ietr'tt'ia, producing a profusion of tenacious, 
often ichorous discharge, either washes away the sperma- 
tozoa or destroys their vitality ; while the changed condi- 
tion of the mucous membrane lining the uterus, in this 
aflection and in membranous dysmenorrhea, renders that 
organ no fit place for the reception and nourishment of the 
impregnated ovum. 

Menorrhagia and metrorr/tayia may also carry away the 
impregnated ovum before its fixation can Ije accomplished. 

It also appears that a certain amount of natural secre- 
tion favors the migration of the seminal fxxiies, and hence a 
decidedly abnormal dryness of the jkirfs may cause sterility. 
Thus a case is mentioned by Hewitt as ifccurring under the 
observation of Dubois, in which a sterile woman became 
pregnant by the use of warm water injections immediately 
after copulation. 

Syphilitic taint upon the part of husband or wife, by im- 
pairing the vitality of either semen or ovules, may result in 
infecundity. 

As menstruation is simply an incidental action, it follows 
that it is not a necessary condition to fecundity, aa numerous 
instances have shown. 

Since ovulation is only healthfully performed, with i 
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sonable general bodily health, an anaBmic condition, result- 
ing in the non-production of healthy ova, may be a cause of 
sterility. 

Sexual frigidity^ or the lack of pleasurable excitement 
during sexual connection, is but a slight if at all a cause of 
infecundity, women often being met who notwithstanding 
complete apathy to sexual embraces, nevertheless become 
the mothers of large families. 

It remains to mention the generally understood fact, that 
conception is most likely to follow a copulation which close- 
ly succeeds menstruation ; also that too frequent sexual in- 
tercourse and masturbation upon the part of either husband 
or wife, are possible causes of sterility. 

The manner in which the various circumstances men- 
tioned tend to produce sterility, is too obvious to require 
further elucidation. 

Prognosis, Evidently the prognosis depends upon the 
cause, and no intelligent opinion can be given without a pre- 
vious careful investigation and consideration of the case. 
The previous history of the parties must so far as possible 
be learned, and often by forming a diagnosis by exclusion, 
we may arrive at the true cause. 

But we shall not do the subject justice, if failing to readi- 
ly find trouble upon the part of the woman, we neglect to 
critically investigate the condition of the man. While with 
reasonably developed organs of generation, sterility upon the 
part of males is a rare exception, nevertheless previous sex- 
ual excesses, masturbation, or syphilis, may if not impairing 
the power to maintain an erection of the penis, result in a 
failure to produce spermatozoa ; hence microscopic aid may 
necessarily be invoked to settle this point. 

Where the deficiency pertains to the woman, it can 
probably by judicious treatment in a majority of cases be 
remedied. 

Treatment. Remove the cause. If the cause should be 
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a conical or elongated cervix uteri, the amputation of the 
redundant portion, or slitting it as for the cure of dysmenor- 
rhea occurring from a similar cause, will probably produce 
the desired eflFect. 

Where Jlexion is the cause, treat that diflSculty. The treat- 
ment recommended under that head should be instituted, 
not neglecting if the flexion should prove irreducible to secure 
the patency of the cervical canal by incision. 

A partial closure of the vagina by a rigid hymen, vugi- 
nismvs, and such narrowing as to preclude the entrance of 
the male organ, are not absolute barriers to impregnation, 
which has been repeatedly observed to take place under 
circumstances rendering intro-mission impossible ; but being 
possible causes, and at the least largely conducive to sterili- 
ty, these conditions if found should be appropriately reme- 
died in the manner elsewhere mentioned. 

The treatment of endo-metHtis with its attendant dis- 
charge, has been elsewhere considered, and should be follow- 
ed if it appear that this is the cause of the sterility. And 
so with all the various conditions mentioned as contributory 
to the condition under consideration. 

After all we may however meet with cases not specifi- 
cally referable perhaps to any one condition mepjbioned; 
cases in which there is a lack of sexual vigor on the part of 
the woman, and which will be appropriately and successful- 
ly treated by a somewhat prolonged use of the various ute- 
rine tonics, among which as worthy of trial may be mention- 
ed the syr. of mitchella comp., alternated with cimicifugay 
senecio gracilis^ heloniaSy aletrisy etc., etc., in the usual doses, 
singly or combined. 

The good to be derived from a somewhat generous and 
stimulating diet in such cases, should be invoked and the 
patient made mentally, physically and morally as happy as 
possible. The various deranged and diseased conditions 



PELVIC CELLULITIS. 365 

of the Fallopian tubes, as displacement, inflammation, 
stricture, dilation, dropsical and cystic disease, are be- 
yond the reach of our art, and if at all recovered from, it 
must be through the natural tendency which Nature mani- 
fests under favorable circumstances to institute normal and 
healthy for pathological conditions. 



CHAPTER XXI. 

PELVIC CELLULITIS. 

The loose cellular tissue existing between the folds of 
the broad ligaments, and surrounding to a great extent the 
entire uterus, being most markedly absent at the fundus 
and the median line of its anterior and posterior surfaces; 
existing also between the peritoneal folds forming the recto- 
and vesico-uterine ligaments and to a great extent surround- 
ing the rectum, vagina and urethra, and forming a connect- 
ing link between all the pelvic viscera, becomes quite 
frequently the seat of inflammation. 

It is found both in the puerperal and non-puerperal 
states, and is perhaps frequently in mild cases not recog- 
nized, the inflammation terminating favorably in a few 
days under judicious treatment directed at the symptoms. 
Indeed the mere ability to furnish a name for the disease 
amounts to nothing ; but a recognition of the pathological 
condition by suggesting correct treatment, may furnish a 
greater percentage of recoveries, or at least more rapid and 
desirable terminations. 

Perhaps nearly three-fourths of the cases originate from 
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parturition or abortion, the result being accelerated by any 
lingering uterine or ovarian inflammations. Those patients 
who have apparently recovered from chronic metritis or 
endometritis, who have at all events sufficiently recovered 
so that pregnancy may take place, are especially liable after 
their parturition to become the subjects of this disease. 

Excessive and violent contractions, and consequently 
rapid labors, together with some difficult and rapid labors, 
may be succeeded by i)elvic cellulitis. Early rising after 
confinement, or protracted or severe exertions during the 
parturient month favor its development. 

In the non-puerperal state, excessive veuery, the use of 
improperly fitting or constructed pessaries, blows or other 
external violence arc among the exciting causes. 

In its course the disease is liable to be complicated with 
inflammations of the uterus, ovaries, Fallopian tubes and 
the peritoneum, all of which difficulties serve to render an 
absolute diagnosis in such cases a matter of some difficulty. 

The principal point of inflammation is subject to vari- 
ation, Ijeing sometimes entirely confined to one side, at 
others but partially so, its most common seat being, accord- 
ing to Fordyce Barker, "at that point of the cervix uteri 
posteriorly and laterally where the vagina is attached." 

Symploma. Pain and soreness, usually in one or the 
other iliac region, followed by a more or less marked chill, 
frequently so slight as to escape notice. With fever, the 
increasing pain extends at times upwards to the ribs, at 
times crossing t<j the opposite aide. The bowels usually 
tend to constipation, the urine is scant, high colored, and 
may be voided with difficulty and perhaps burning pain. 

At first no particular difference is observable in the ful- 
ness of the two sides, but gradually a marked prominence 
distinguishes the affected side. Vaginal examination dis- 
closes a hot, tender vagina, the pelvis feeling as though it 
were filled or packed. 
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Upon the aflfected side the vagina is puffy and much, 
thickened, which condition is the more manifest as the 
finger approaches the uterus. A marked lateral version of 
the uterus to the opposite side is observable, and while the 
exploring finger presses with some firmness the upper por- 
tion of the vagina on the affected side, external palpation 
will often develop fluctuation, or at least the presence of a 
sensitive and tender induration. 

The uterus is fixed and immovable, the fcervix swollen. 

Progvoaia. The prognosis as to ultimate recovery is 
usually favorable, but it should be remembered that a lin- 
gering illness may be anticipated. 

Ibrminations. The termination, like that of other in- 
flammations, may be by resolution or suppuration, the 
former event being considered most common. 

Suppuration may discharge through the abdominal walls, 
into the vagina, bladder, bowels, most commonly the rec- 
tum, into the uterus; or, following down the connective 
tissue, may appear at the perineum. Several saccuU of pus 
may form and discharge by as many different sinuses, or a 
single abscess may comprise the whole. 

From the inaccessibility and consequent diflSculty of 
making topical applications, the sacculi may continue to 
generate and throw off* pus for weeks or even months after 
first opening. The general duration from the commence- 
ment of the disease to the discharge of pus may be stated 
at from ten days to three weeks, at which the usual 
unequivocal constitutional signs of the formation of pus 
may be expected to be present, as an accelerated pulse, 
irregular chills, occasional clammy perspirations and im- 
paired appetite. 

Frequently the diagnosis of abscess being made, so 
many days pass without material change that the friends 
may be disposed to doubt the correctness of the physician's 
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.opinion, and may suggest perhaps rheumatism, neuralgia, 
&c., &c. I am however aware of nothing that may produce 
the train of symptoms described, or a sufficient approxima- 
tion thereto, to warrant a mistake in diagnosis. 

In a case which was recently undejr my care, the patient 
four weeks after delivery, and while about the house, for 
two successive afternoons had a light chill, with pain in the 
right inguinal region, the pain subsiding entirely in three or 
four hours. Being called the second afternoon, and finding 
no perceptible tenderness upon pressure, I committed the 
error of supposing the case to be one of periodic neuralgia 
or " masked ague," a conclusion to which I felt myself the 
more justified in arriving, as malarious influences sur- 
rounded the patient, and the accession of chill and pain had 
occurred with great regularity at 2 p. m. of each day. 

Accordingly qidnia was prescribed, and the disappoint- 
ment was forced upon me of seeing upon the third day a 
more severe chill, greater pain and marked tenderness, with 
slight but perceptible fulness in the region affected. 

Vaginal examination disclosed the phenomena already 
spoken of; vagina tender, swollen, especially upon the right 
side; distinct left lateral version of the uterus, while 
abdominal palpation and vaginal exploration combined, dis- 
closed a hardened sensitive mass, lying to the right of and 
above the cervix uteri. Of course a revision of the diagno- 
sis became necessary and the adoption of treatment accord* 
ingly. 

Treatment. Some discrepancy seems to exist among 
authors as to at least some points in the treatment, but it 
may be accepted as a fixed fact, whatever else may be done, 
that perfect quiet and rest in the recumbent posture should 
be enjoined. 

In my own experience nothing has seemed to give the 
relief from urgent symptoms, that has been afforded by a 



blister two oi- tliivi-' imli-s si|iiiiii- iippliod dii-ectly ovi'r the 
seat of yreat4.>st piiln. I wuulil HiHuw tliis by some suitable 
dressing for twenty-four to forty-eight hours, until new 
skin had formed, when a fomentation of hops, stramonium 
leaves, or a poultice of flaxseed will be found a useful appli- 
cation. 

A marked subsidence in the pain and feverisliness fol- 
lows the application of the blister, and after three or iour 
days it may be again applied should the increase of pain 
Bceni to demand it. A large blister should not be applied 
lest it prove prostrating, and especially lest it may produce 
strangury. 

Internally the sedative effect of veratrum or aconite, 
combined with an opiate or some narcotic for the relief of 
pain will lx> appropriate treatment. 

The bowels, it has been recommended, should be re- 
strained and kept inactive, but I cannot conceive upon 
what principle. The beneficial effects of a daily injection 
of unirritating nature have been so marked that I could not 
neglect that means of treatment, while the opposite extreme 
of frequent cathartics should undoubtedly be avoided. 

TIte diet should consistof soups and meat teas, thus 
furnishing ample nourishment without materially loading 
the bowels with refuse. The tonic effects of quinine, iron, 
and tlie stimulation of alcohol and water baths, and what- 
ever good nursing can be devised to support the patient and 
maintain as nearly as possible a normal condition of all the 
functions of the body, are so clearly indicated as to scarcely 
need mention here. 

A point however well worthy of consideration is the 
matter of surgical interference to evacuate the pus. Possi- 
bly there are few parts of the body where a reckless use of 
the knife might be followed by more deplorable results, and 
as a rule perhaps (.)jjerations with bist^iury or trocar are as 
often failures, or worse than failures, as they are beneficial. 
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Besides, Nature usually attends to and in a safe way does 
provide for the escape of the pus. 

These considerations should lead to a guarded and dis- 
criminating use of these means. If the patient seem pros- 
trated and sinking under an excessive suppuration, and the 
processes of Nature seem too slow; if the abscess have 
declared its preference decidedly for the location of a vent, 
the chances for a successful operation are. at their best. 

The aspirator or a medium-sized trocar and canula will 
in many instances be the best instruments to use, yet as no 
decided criterion can be given, the operator must choose 
from the case before him. Most frequently the avenue of 
escape sought by the pus will be through the abdominal 
walls or into the vagina, exceptionally as has been stated 
passing into the uterus, bladder or rectum. 

If the abdominal walls are to be pierced, an adhesion of 
the peritoneum should be insured if possible by the external 
application of a small compound tar plaster, or the applica- 
tion of caustic potash or nitric acid. The localized inflam- 
mation thus produced will do much to secure the desired 
adhesion. 

The convalescence should be carefully watched for fear 
that too early exposures may induce a relapse. Should the 
discharge from the cavity or cavities last for a long time, 
beyond three or four weeks, thus tending to become chronic, 
if accessible they should be injected with the chloride or 
bromide of zinc, one to three grains to the ounce of water, 
or the sulphate of zinc, the sesqui-carbonate or perman- 
ganate of potassa may be used in solutions of reasonable 
strength. 
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CHAPTER XXII. 



PERI-UTERINE HEMATOCELE. 



The collection of a varying quantity of blood within the 
pelvic cavity, has received a variety of names besides that 
here adopted, as ^"'pelvic hematocele," "pelvic thrombus," 
"pelvic hematoma," "bloody tumor of the pelvis," "retro- 
uterine hematocele," alluding to its most common location, 
behind the uterus, and some others. It consists in an 
effusion of blood from various causes and sources, which col- 
lects in the pelvis, whose organs are thereby more or less 
completely surrounded according as the amount of blood 
may be great or small. And while it is here spoken of and 
to some extent treated as though it were a disease^ it should 
from the first be understood that it belongs to the same cat- 
egory as "dysmenorrhea," "hemoptysis" and some other 
terms which, while but symptoms^ have a quasi standing in 
our nomenclature of diseases. 

We are without evidence to show that a knowledge of 
this condition was in existence until a quite recent date in 
medical history. No longer ago than 1831, Recamier made 
an incision into the roof of the vagina as he supposed, for 
the relief of a peritoneal abscess, and obtained a discharge 
of disorganized blood, and a similar experience befel J. Y. 
Simpson, who in consideration of the disorganized blood 
clots and the grumous discharge which followed his incision, 
was inclined to believe that he was dealing with "an aber- 
rant form of pelvic cellulitis." Since that time however, 
and notably within the past thirty years, the subject has 
been carefully investigated, and medical literature enriched 
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by contributions by very many eminent authorities, but 
most notably by members of the Fi*ench medical profession. 

Poifition, The position occupied by the collection of blood 
varies with its origin, and is divided into two general classes, 
viz: 

1 St. Intra-peritoneal. 

2nd. Extra-peritoneal. 

Intror-peritoiieal varieiij. The position occupied by the 
tumor in this form is within the peritoneum of the pelvis, 
surrounding the pelvic organs. From whatever source blood 
might reach the peritoneal cavity, even though it should be 
from the liver, pancreas or spleen, it would naturally gravi- 
tate to the pelvis and there constitute an intni'iieriioneal 
hematocele. It will therefore be seen, that so far as its effects 
upon the patient and the symptoms produced are to be con- 
sidered, that everything depends upon the amount as well 
as source of the hemorrhage. Should the blood be rapidly 
poured out, the peritoneal cavity would become distended 
and death to the patient might at once occur, not only from 
the loss of so large a quantity of blood, but also from the 
shock to the system, produced by the presence of the blood 
in the peritoneal cavity. 

If however the blood be slowly effused, descending to the 
lowest part of the cavity, and pressing in upon Douglas' 
space, it will coagulate ; after which the clot thus formed 
becomes limited in position, either by its own wall or the 
products of inflammatory processes developed by its presence, 
and the blood tumor becomes ^'encysteciy 

Extra-peritoneal variety. In the extra-peritoneal form, 
the collection of blood occurs in the cellular tissue of the 
pelvis, and beneath or without the peritoneal cavity. From 
the analogy of its formation and position to that of "throm- 
bus," as occurring in the labia, some authors have preferred 
to style this also a thrombus. 
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The origin of the hemorrhage in this form of hematocele 
is the celluhir tissue surrounding the pelvic organs ; hence 
it will \ye evident that its size and location will be entirely 
dependent upon the exact point from which the hemorrhage 
originates. If occurring high up in the broad ligaments, the 
tumor will tend to rise high in the pelvis, and if low down, 
either anteriorly or posteriorly to the uterus, that organ will 
l)e displaced to the side opposite to the origin of the hemato- 
cele, by which it will be more or less completely enveloped, 
as in a matrix or mould. 

From a consideration of the circumstances under which 
it occurs, it will be evident that the intra-peritoneal form 
may rise in or about the pelvis, to an extent only limited by 
the amount of hemorrhage constituting it; so too may the 
extra-peritoneal form displacing the peritoneum upward rise 
high in the pelvis, or it may extend downwards, so as par- 
tially to block the vagina, appearing to even reach the vul- 
va by separation of the cellular tissue surrounding the vagi- 
na, and especially lying between that organ and the rectum. 

The contents of either form when evacuated, will be 
found to consist of a dark tarry mass of more or less disor- 
ganized blood, presenting probably some partially broken 
down clots; some pus cells if the tumor have remained long 
enough for their formation to be accomplished, also crystals 
of hematin, etc., etc. 

RithoIo;/f/, From what has been said, it will be seen 
that hematocele is not a disease, but simply a symptom or 
condition depending for its existence upon pathological con- 
ditions which are usually so difficult to determine during 
life as to make their true character at best merely a matter 
of conjecture. So while it is simple enough to say that 
hemafffcrh consists in a collection of blood within the pelvis, 
or to even divide the conditions under which such tumors 
exist into the two general forms of intra-peritcyiieal and 
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extror^periUmealj we can go no farther pathologically, except 
it be to speculate upon the reasons for such accumulation or 
to state some of the causes which have been revealed to us 
by post mortem investigations. 

Intra^periUmjeal hematocele may be caused : 

1st. By a rupture of some of the blood vessels in the 
uterine or ovarian plexus. 

2nd. By rupture of the ovary. 

3rd. By rupture of the pregnant uterus. 

4th. By hemorrhage from the Graafian vesicle. 

5th. - By the rupture of the cyst of an extra-uterine 
pregnancy. 

6th. By a reflux of menstrual blood from the uterus 
through the Fallopian tubes. 

7th. By the rupture of varicose veins in the broad 
ligament. 

8th. By the rupture of blood vessels of the peritoneum 
or of any organ therewith connected. 

Under the heading of menstruation, allusion was made 
to the fact that during the menstrual period the vascular 
system of the reproductive organs became congested and 
turgid by the influx of blood. It has been shown by Dr. 
Savage that the veins of the pelvic and perineal venous 
systems are unprovided with valves, yet they freely inter- 
communicate with each other. 

The result of this arrangement would be that at a 
period, as the menstrual, when they were to an unusual 
extent engorged with blood, any cause, as jumping, run- 
ning, heavy lifting, severe exercise and the like, by increas- 
ing the pressure upon those veins, might determine their 
rupture. And while it is probable that the rupture of 
blood vessels immediately connected with the uterine plexus 
of blood vessels would lead to an extra-peritoneal hemor- 
rhage, it does not inevitably follow; but if the rupture 
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'Occur to Borae of the vessels connected with the ovarian 
venous system the resulting tumor can hardly fail to be 
intra-peritoneal , 

Although it is pmbable that from this source arise the 
greater number of cases of hematocele, as the subjects 
usually ultimately recover, it is impossible to demonstrate 
such a conclusion in the only possible way — by a jxwi 
mortem investigation. 

On page 292 reference is made to what has been termed 
an apoplexy of the mmry, and it is only necessary that the 
quantity of blood effused into the stroma of that organ 
should be considerable enough, to cause its rupture and the 
escape of blood into the peritoneal cavity, constituting an 
intra-peritoneal hematocele. 

Rupture of the prvijnant uterus can hardly fad to result 
in the effusion of blood within the peritoneal cavity. Sel- 
dom indeed would a rupture of this organ escape recogni- 
tion, and in this case at least we should liave a pretty 
definite knowledge of the source of the hemorrhage. 

Hemorrhdge from the Graafian vesicle is a quite probable 
source of blood for the formation of an intra-pelvic hemato- 
cele. What the usual amount of hemorrhage may be 
which attends the rupture of a mature Graafian vesicle, is 
purely a matter of conjecture, as also the manner of its 
disposition. .Some authors have even been disposed to 
attribute a quite considerable portion of the blood produced 
in an ordinary menstruation to this source, alleging th^t the 
exact apposition of the peritoneal end of the Fallopian tube 
secured its transmission to the utt'rus. 

For my own part I can see not the least reason for con- 
structing such a complicated hypothesis. No vital act in 
tiie economy is conducted by chance, and it certainly will 
not answer to expose woman at each menstrual epoch to 
the dangers of hematocele, shielded only by the chance 
ooapfaiion of the fimbriated extremity of the Fallopian tube 
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to the exat:t spot from which is emerging a Graafian veHicle. 
We muHt then either endow tliiit extremity witli n sentient 
or almost i-easoiiing liuHilty, enabling it lo apply itself to 
the right place at the right time; or provide some phyirical 
reasim, wliicli would be best, most philosopliical and most in 
analogy with other vital processes ; or conclude, which 
seems to me most pi-obahle, tiiat the normal amnunt of 
blood lost at this point is small. ^M 

This view is, t(t my mind, made all the moi-e probab|H 
by the fact that in cases of occlusion of the Fallopian tubes;' -^ 
from dropsical accumulationB or other results of iiiHumma- 
tory action, or where by reason of displacementfs their 
course has been rendered so tortuous as to seemingly, at 
least, interfere with the passage of menstrual blood, we do 
not nevertheless find any increased predisposition to hemato- 
cele, which would indeed seem inevitable were these tubes 
the normal conductors of any considerable amount of the 
menstrual effusiou. 

But conceding tiiat this matter of opinion iw thus de- 
cided, it does not at all prevent an unusual or abnormal 
ellurtion occurring to serve as a cause for hematocele. 

Krtra-titeriiie prcgiviwies usually terminate sooner or 
later in the rupture of their containing cyst, and the eft'u- 
sion of blood int<i the pelvic cavity and the formation of a 
hematocele would be one, hut pi-obably not the least in 
severity, of the conditions with which we should tw called 
upon ^ contend. 

During ■menstnmtion, should any obstruction oi-cur or 
pre-exist to the escape of the menstrual tJuid, it may gain 
exit from the uterine cavity through the Fallopian tubes, 
and thus give rise to intra-peritoneal hematocele. In these 
cases more danger is to be anticipated from mt^eutly 
acquired obstructions, as recent flexions, atresia of the 
vagina, &c., than from similar dilliculties occurring coii- 
geni tally. 
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Varicoae veiiia in the broad ligaments^ although likely in 
their rupture to give rise to extra-peritoneal hemorrhage, 
may also produce the intra-peritoneal form. Their rupture 
will be determined under the same circumstances and by the 
same causes as that of the veins of the uterine and ovarian 
plexuses. 

And finally, from whatever cause occurring, the rupture 
of blood vessels of the peritoneum, or any of its contained 
viscera, may result in an intra-peritoneal hemorrhage. 

Extra-peritoneal hematocele may be caused : 

1st. By rupture of hemorrhoidal veins. 

2nd. By rupture of veins of the uterine plexus. 

3rd. By rupture of varicose veins of the broad ligament. 

The rupture of hemorrJioidal veins has been observed to 
lead to an extensive infiltration of the cellular tissue lying 
between the rectum and vagina, in which location was thus 
formed a "thrombus" extending upwards behind the uterus. 

The rupture of veins connected with the uterine plexus^ 
may more likely find vent beneath or without the perito- 
neum into the cellular tissue surrounding the uterus, the 
position and size of the tumor thus formed being governed 
by the location and extent of the rupture. 

The rupture of varicose veins of the broad ligament may 
result in an infiltration of the cellular tissue lying between 
its folds or surrounding the uterus, constituting thus an 
extra-peritoneal hemorrhage. 

Const itutionaZ causes. Operating alone or in connection 
with the causes already enumerated, a variety of constitu- 
tional causes may favor the production of a peri-uterine 
hematocele. Among these causes may be enumerated : 

1st. Prostrating and debilitating fevers. 

2nd. Anaemia. 

3rd. Chlorosis. 

4th. Purpura. 
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5th. The cachectic coudition piTxluced hy small-pox. 
measles, diphtheria, etc. 

Predispoamy conditioitn. Under this head may he con- 
sidered : 

1st. The age of menstrual activity. 

2nd. The presence of menstruation. 

3rd, The presence of chronic disease of the uterus or 
ovaries. 

Terminaiiona. Peri-uterine hematocele terminates : 

Ist. In death from shock and loss of blood. 
In absorption, 



2Dd. 
3rd. 
4th. 
5th. 



I 
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In induration. 

In suppuration and abscess. 

In rupture into the bowel, vagina or peritoneum. 

Termination in denih while an uncommon is not an im- 
probable or unknown occurrence. In such cases the fatal 
result may follow in half an hour, and in all probability be- 
fore any medical attendant has even formed a correct di^- 
nosis of tlie case, and in fact a true diagnosis may never be 
made. The extreme prostration and collapse, unless accom- 
panied by pains sufficiently marked in their location to di- 
rect the mind of the practitioner to the difficulty under 
consideration, might lie attributed to other causes, and ulti- 
mately nothing but a post mwtem examination would per- 
haps reveal the truth. 

As illustrating the symptoms which may in such a case 
be present, with the ultimate i-esult, 1 quote from Thomas, 
a portion of the report of a case reported by Dr. E. Pearl in 
ihe Lancet iox October, 1870. * * * "Qq September 6th, 
she was in her usual health, and between 2 and 3 P. M,, she 
went up-stairs to dress, carrying her baby in one arm and a 
jug of water in the other hand. Whilst brushing her hair, 
she became suddenly faint, aud 'felt a pain all over her.' 

'*! saw her for the first time about 5 P. M. She was in a 
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state of collapse ; sensible ; countenance pallid ; eyes sunk- 
en ; pulse at the wrist scarcely perceptible. She had vomit- 
ed two or three times, simply half digested food. She com- 
plained of great pain at the pit of the stomach and between 
the shoulders, with a feeling of suffocation. She said she 
thought she had a miscarriage. A vaginal examination 
showed there was no uterine discharge whatever. The vag- 
ina was cool ; its upper walls somewhat tender to the touch, 
soft and bulging. Brandy, opium, and ether were adminis- 
tered freely, but she gradually sank, and died at 12:30 A. M. 
on September 7th, about nine hours and a half after the 
commencement of the attack." 

A post mortem examination disclosed the peritoneal cavi- 
ty containing a large quantity of fluid blood, and some dark 
clots in the pelvis. 

In a case which came subsequently under my observa- 
tion, the attending physician diagnosed the case, "congestion 
of the bowels," although at the time I examined the patient 
under an anoBsthetic some months after, I could not doubt 
that she had an absorbing hematocele, whose origin dated 
from the attack of supposed ^'congestion of the bowels." It 
is a matter of much doubt if a case of this nature will ordi* 
narily be properly diagnosed, and I have here alluded to the 
subject by reference to the two preceding cases, exhibiting 
in the one case the symptoms and some of the diflficulties 
attendant upon diagnosis; in the other, the conclusions 
reached by the medical attendant, in order to place the 
reader more especially upon guard in forming a diagnosis in 
cases presenting symptoms of a character likely to be con- 
founded with the condition under consideration. 

In this connection it should be remembered that, while 
in some cases the attack may be sudden and supervening 
upon some unusual exertion, or occurring from unknown 
causes, and be of so severe and desperate a character as to 
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in a few hours terminate in death, that in other cases the 
hemorrhage is more gradual, and that the pelvic accumula- 
tion may from time to time receive slight accessions, as for 
instance during successive menstrual periods. The latter 
result will be more likely to ensue in case of some partial 
obstruction to the escape of menstrual blood, or in the pres- 
ence of some of the constitutional causes heretofore mention- 
ed constituting a hemorrhagic diatJieais. 

Diagnosis. The points which are of assistance in the 
formation of our diagnosis, will depend considerably upon 
the stiige at which our examination is conducted. Thus if 
the case be a recent one, or more especially if we should be 
called during the progress of the hemorrhage, the history of 
(lie case is of comparatively minor importance ; but if we 
be called upon one or two months later, the past history and 
the mode of the attack become all-important matters for 
consideration. 

The attack may be preceded by a sensation of fulness, or 
throbbing in the pelvis, or in the region of one or both ova- 
ries, or upon the other hand, its onset may be sudden and 
without premonition. Pain in the pelvis, while often present, 
is not necessarily a symptom ; the prostration and general 
symptoms of hemorrhage are unavoidably present where 
the hemorrhage is at all considerable ; a feeble, rapid pulse ; 
coldness of the extremities, with nausea and vomiting ; feb- 
rile action with development of peritonitis, accompanied by 
the usual symptoms of peritoneal mflammation ; vesical, 
uterine and rectal tenesmus, especially if occurring at or 
near a menstrual period, are indications pointing so strongly 
towards hematocele, that it would certainly be the duty of 
the medical attendant to investigate such a case thoroughly. 

In all suspected cases a vaginal examination should be 
made. This will disclose a fulness or puffiness, usually 
more marked posteriorly, and presenting perhaps slight 
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fluctuation. A distended bladder from retention of urine 
should be remembered as a possible cause of confusion. 

If, however, the examination should be made some days 
after the attack, the symptoms present will probably vary 
from those already described. Prostration and weakness, 
mechanical constipation of the bowels, a constant feeling as 
though some substance were in the vagina demanding efforts 
for its expulsion, difficult micturition, &c., are some of the 
S3nnptoms which may now be present. 

Vaginal examination now discloses a more or less irregu- 
larly shaped tumor, which may seem to clasp the uterus 
like a mould, while it displaces it towards the opposite side 
of the pelvis. Abdominal palpation may disclose the tumor 
reaching as high as the umbilicus, or it may descend be- 
tween the vagina and rectum to the floor of the pelvis. At 
first the tumor may be somewhat doughy and compressible, 
but later it appears perfectly hard, and with the uterus it 
may give the same feeling of hardness and fixation as is 
present in carcinoma. 

Rectal examination simply discloses the obstruction to 
the bowel, if the hematocele be retro-uterine, as is most 
usually the case. 

In all cases the sudden appearance of the pelvic tumor 
serves, with the history of the attack, to differentiate it 
from other pelvic growths, as ovarian tumor ^ carcmovna and 
the like. 

A retro-flexed uterus might perhaps, in its physical ap- 
pearance, much resemble a retro-uterine hematocele, but the 
history of the case will assist a diagnosis rendered certain 
by means of the uterine sound, which may be used in cases 
wherein the presence of pregnancy has been excluded. 

The differential diagnosis between the intra- and extra- 
peritoneal forms of this affection, will be assisted by a 

consideration of the structures affected. From this it will 
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appear that the iutra-peritoneal form will be likely to rise 
higher in the abdomen ; that owing to its freedom so to do, 
pressure upon the bladder or rectum may not be present; 
and the constitutional and general disturbance will be great. 
In the extra-pei'itoneal variety the general reverse of these 
propositious is probably true; the tumor lies low in the 
pelvis, encroaches upon the bladder, vagina and rectum, 
but does not cause so great a degree of constitutional dis- 
turbance, 

Froyiwsis. Usually and in general terms favorable, 
though largely depending upon the severity of the attack, 
the amount of liemorrhage. the constitutional trouble mani- 
fested, and to some extent the (xiim»- ; for should its cause be 
a hemorrhagic diathesis, the prognosis will be more un- 
favorable. 

Treatment. The indications, if called during the prog- 
ress of the hemorrhage, will be to arrest it, and support 
the patient. To facilitate the formation of a clot and de- 
crease the amount of hemorrhage, perfect rest and quiet 
must be secured. The extremities should be ligated as in 
puerperal hemorrhages, so as to retain in their venous sys- 
tems aa large a quantity oi" blood as possible. 

Warm applications to the feet, legs and arms will be 
grateful to the patient, and attract blood in that direction, 
while cold applications, aa bags or bladders of ice to the 
abdomen and region of the pelvis, are indicated. 

Internally veratrum to moderate the frequency and 
force of the circulation, and if well borne by the patient, 
opium for the relief of the pain and its incidentally sedative 
effect. Stimulants according to the circumstances, always 
bearing in mind the tendency which very considerable 
amounts of alcohol in the system have to prevent the coag- 
ulation of blood, and hence its inapplicability in large 
quantities. Even after the subsidence of the acute symp- 
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toms, the patient should not be allowed to rise from the 
bed for any purpose ; the bladder should be regularly emp- 
tied with a catheter, and the bowels when occasion requires 
may be moved by an enema. 

After the abatement of the acute symptoms, Thomas 
recommends the application of a blister to the abdomen, 
unless contra-indicated, and remarks that, " although appar- 
ently harsh practice, it prevents much suflfering, while it 
causes but little." 

The general treatment should be such as indicated by 
the circumstances. It will doubtless include such tonics as 
cinchona and iron, and possibly alteratives to accelerate the 
absorption of the effused blood. 

Surgical interference. The treatment by surgical inter- 
ference has had its advocates and its opponents. Its 
claimed benefits were that by an early evacuation of the 
sac: 

1st. The tension upon the structures adjacent as well 
as its cyst wall was relieved, and consequently pain and 
suffering were abridged. 

2nd. A mass which would possibly disintegrate and go 
through the various stages of suppuration was removed, 
and the patient thus relieved from the dangers of putre- 
factive absorption. 

Upon the other hand, the experience of those who have 
treated many cases shows that : 

1st. The dangers of putrefactive absorption have not 
been lessened but rather increased by the operation. 

2nd. That if left to themselves these blood tumors are 
usually spontaneously absorbed. 

The large preponderance of medical opinion at the 
present day seems therefore to limit operative interfer- 
ence to : 

1st. Cases in which with pain and inflammatory symp- 
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toms the tumor is increasing in size, and thus threatening 
to form a connection with the peritoneal cavity. 

2nd. Cases in which liquefaction of the tumor with 
probable suppuration has commenced. 

3rd. Tumors especially which can be clearly demon- 
strated to be extra-peritoneal in location. 

The operation. If the contents of the tumor are liquid, 
and consist of broken-down blood clots or pus or both, their 
evacuation may be accomplished by the use of a trocar and 
canula, or an aspirator. For the puncture, the most 
depending and fluctuating point should be selected. 

Should clots however be present, the parts may be 
exposed with a Sims speculum, and an incision made into 
the tumor with a bistoury or tenotome, which incision 
should be enlarged as occasion may require to secure the 
removal of the clots. In either event the cavity may be 
gently washed out with water containing a little sulphite of 
soda, salicylic acid, chloride or bromide of zinc (grs. x to xv 
to water Oj), or a very diluted solution of carbolic acid. 

In the final management of all cases, care must be taken 
to avoid any probable predisposing causes to second attacks, 
to which there is probably a liability. Only limited physical 
exertions should be made during the menstrual week, and 
coition should be prohibited for several months. Even very 
slight exertion, if too early attempted, may lead to a 
relapse. 
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CHAPTER XXIII. 

HYSTERIA. 

Nosology. The name hysteria^ from a Greek word, signi- 
fying the womb, indicates a shrewd guess or belief upon the 
part of early nosologists and pathologists, that the disease 
was connected with or caused by some, derangement of that 
organ. 

Modem writers have in some instances indorsed the be- 
lief, but at the present time it is believed, that while derange- 
ments of the womb may in some cases cause the condition 
denominated hysteria^ that other causes are also operative. 

Definition, Hysteria is the name applied to a condition 
which manifests itself in a multitude of nervous symptoms. 
It is not like the diseases heretofore treated of in this vol- 
ume, entirely limited to females, but may at rare intervals 
be observed in male subjects. The comparative rarity how- 
ever of such cases, and the large preponderence of instances 
in which it appears in females, seem to make it a fit subject 
for consideration in this place. 

In the definition of hysteria. Dr. Reynold's says : "The 
essential character is an exaggeration of involuntary motili- 
ty, and a diminution of the power of the will ; the emotional, 
sensational and reflex movements are in excess, while the 
voluntary are defective, * * * j^flex movements which 
in health are under some control, are not only exaggerated 
in their individual intensity as a part of the hysteric state, 
but, from the weakness of volition, are allowed to run such 
riot that they pass beyond all bounds of healthy influences." 

Sydenham in speaking of hysteria says : It "is not more 
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remarkable for its frequency, than for the numerous forms 
under which it appears, resembling most of the distempers 
wherewith mankind are aflFected. For in whatever part of 
the body it be seated, it immediately produces such symp- 
toms as are peculiar thereto ; so that if the physician be not 
a person of judgment and penetration, he will be mistaken, 
and suppose such symptoms to arise from some essential dis- 
ease of this or that particular part, and not from the hys- 
teric passion." 

Symptoms. From what has already preceded, it will 
be seen that the symptoms are liable to present a very great 
diversity of appearance in different patients. In the ordi- 
nary forms, the prominent characteristic is the nervous ^ or 
more accurately speaking, the mentcH> character of the aflfec- 
tion. Nearly every disease has been simulated, and with so 
great fidelity as to often perplex even experienced practition- 
ers. It will be observed however, that in such cases the 
symptoms presented are the patient's conception of the dis- 
ease, which may often present such deviations from the orig- 
inal, as to betray the true character of the diflSculty to the 
acute diagnostician. 

Thus if epilepsy with its attendant convulsions be simu- 
lated, the attack will lack reality in the violence of the con- 
vulsions, the tongue or lips will not be bitten, and though 
apparently consciousness may be lost, it is not in fact. 

The most frequent manifestations of hysteria are accom- 
panied with or preceded by great mental irregularities, alter- 
nate fits of sobbing or crying and immoderate laughter, for 
which in either case no adequate cause is apparent. 

The so-called globus hysteriausy a sensation as of a ball or 
hard substance rising from the region of the stomach to or 
near the throat, is very frequently but not necessarily pre- 
sent. 

An interval of apparent unconsciousness may supervene, 
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during which the teeth will be closely set together and the 
eyes closed. If an attempt be made to elevate the lids, it is 
resisted with all the muscular power of the lid, which would 
not be the case were consciousness lost as in an epileptic or 
apoplectic condition. 

The pulse is but slightly if at all affected; the respiration 
normal, or at times accompanied by sighing or sobbing ; the 
pupil of the eye is not at all affected, and the eye upon be- 
ing by force uncovered will usually sweep about the room to 
take in a view of the surroundings. 

So persistently however is a condition of rigidity in some 
cases maintained, that although two chairs may be placed 
at such an interval of separation as to afford a support sim- 
ply for the head in the one and the feet in the other, the 
patient will nevertheless maintain her position indefinitely. 

Such cases are usually immediately caused by some men- 
tal shock, asof grief, joy, jealousy, etc., etc., and are prompt- 
ly relieved when a more profound mental impression is 
produced. 

In hospitals, or where many persons are the frequent 
observers of these attacks, they have been observed to spread 
by sympathetic influence, thus causing many of the bystand- 
ers to become similarly affected. An instance of the kind 
with its treatment, is mentioned by Dewees, in which at the 
Harlaem hospital, "a girl was brought into the ward in con- 
vulsions of a periodical kind ; the convulsion was repeated 
the next day, which affected several who beheld her in the 
same manner, and, in a few days more, all were affected 
who were in the same ward, whether they were girls or 
boys." At length becoming alarmed, the authorities sent 
for the distinguished Boerhaave. "He directed that a vari- 
ety of iron implements should be heated red hot in a furnace 
in the ward, and be in readiness at the time these convul- 
sions were wont to make their appearance; and ordered, 
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that the first one that was seized with the disease, should be 
burnt on the arm with a heated iron to the bone. This bo 
alarmed the subjects of this affection, that an instant stop 
was put to the complaint." 

A more uncommon and by far more perplexing class of 
cases are those in which disease of some organ is simulated. 
An apparently diseased joint has been bliRtered and foment^ 
ed for weeks, upon the supposition that inflammatory or 
rheumatic disease was being combated, when the true diffi- 
culty was merely a manifestation of hysteria. Patients have 
shut themselvea up in dark rooms for years even, under an 
impression, so strong as to be to them a reality, that the 
least glimmer of liglit would be the cause of unendurable 
pain. 

B[itkology. Upon the pathology of hysteria, the most 
diverse and unreconcilable ideas have been advanced, and it 
can not be said that at the present time our knowledge has 
in this direction advanced beyond the domain of individual 
opinion. Li the main it may be said, that two principal 
beliefs are entertained ; the one that all hysterical phenom- 
ena are conueeted with a derangement of the repi-oductive 
organs, the other that this is not necessarily the case. 

Those who deny the theory of sexual derangement, base 
their denial chiefly upon the fact that the advocates of that 
belief are unable to point out the particular .sexual derange- 
ment or disorder productive of hysteria. But upon the other 
hand, they themselves are unable to give even as accurate 
an idea of what the real cause may be. 

We aM are aware that such a disease as (etanus may fol- 
low various injuries to the nervous system, but no one can 
go further than to refer it to some reflex action, mysteriouB 
in its manifestations ; no one can tell us with such certain- 
ty why tetanus should follow some surgical operations as to 
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enable us to, knowing so much of its cause, prevent its occur- 
rence in the future. 

I have personally long believed that hysteria was due to 
some as yet specifically undiscovered derangement of the re- 
productive system. That there even is any specific condition 
or derangement to whose account hysteria may in all cases 
be charged I must be allowed to doubt, without however 
affecting the truth of the general proposition. That women 
may be the subjects of flexions, versions, inflammations of 
the uterus, the ovaries, the vagina, ulcerations and inver- 
sions of the uterus, and the whole category of diseases affect- 
ing the reproductive organs, and yet be free from hysterical 
manifestations can not be doubted. That as a usual rule 
the appearance of these or any of these disorders in a deci- 
ded form and manner, in short any real substantial or tangi- 
ble bodily affection, will be the signal for a disappearance of 
hysterical manifestations, I believe to be also true, and would 
by this simply understand that vent is thus found for the 
expenditure of the results of a nervous irritation which 
otherwise finds expression in hysteria. 

The irritation of the Graafian vesicle to the ovarian 
nerves is imperceptible, until its cumulative effect is etxhibit- 
ed in menstruation; nevertheless I can not doubt its exist- 
ence. So too I believe an irritation, having its center in the 
sexual system, may in persons of irritable nervous systems, 
find vent or expression in the phenomena of hysteria. 

Some of the reasons for supposing this irritation to cen- 
ter in the reproductive organs are : 

1st. The greater prevalence of hysteria during the child- 
bearing age or period of greatest sexual activity. 

2nd. The frequency with which hysterical attacks are 
manifested in the newly married. 

3rd. The influence which rapid child-bearing seems to 
frequently exert in developing hysteria. 
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4th. Tlie faot that the hysterical manifustations are al- 
most invariably incrt'Ewed at the menstrual period, If indeed, 
this be not the only time at wliich they an? manifested. 

5th. The fact that lias oiltn I»een observed that an 
aniinatinn per varfhiam may develop attacks. 

6th. The fact that very many attacks of hysteria yield 
in from one to five minntes upon making firm pressure ex- 
ternally with the thumb upon the region of one ovary and 
the fingers upon the other. 

Prfdispcmt)'! fu^istti. Among the canweH predispf)Bing to 
hysteria, are : 

Ist, The female eex. 

2nd. The child-bearing age. 

3rd. An excitability of the nervous system. 

4th. Ill health or anemia. 

5th, Luxurious and sedentary habits. 

6th. Masturbation. 

7th. Uterine displacements. 

Exciting or inime^liate <xiu-ne«. These are cliiefly of a men- 
tnl or emotional character, as profound grief, joy, intense 
hatred, jealousy, etc., etc. In some cases dejjending proba- 
bly upon some uterine displacement as a predisposing cause, 
unusual exertions prove the exciting or immediate cause of 
hysterical outbreaks, 

Dingiiusij'. The diagnosis while in some ca-ies simple 
and easy, is in other cases extremely difficult. In the case 
of simulated diseases, some discrepancy is almost sure to oc- 
cur if the case bo closely scrutinized, which will be sufficient 
to attract the attention and arouse suspicion. The increased 
discharge of a clear limpid urine in or during attai-ks of a 
suspected lij'sterical character, is of almost diagnostic imporU 
ance. 

The ff/obii^ hyf^ferk'W if present at any stage of the attack, 
and the presence of an apparent but not real unconsciousneBB, 
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with a pulse slightly if at all differing from normal or un- 
aflFected, and sobbing or sighing respiration, are points which 
will serve for the diagnosis of ordinary cases. In cases of 
a painful joint, the absence of swelling, heat and other indi- 
cations of inflammation or rheumatism may serve to form a 
diagnosis, which after all may require time and a careful 
weighing of symptoms before a positive opinion can be pro- 
nounced. ^ 

Prognxms. So far as relief from the paroxysms in ordi- 
nary cases is concerned, our prognosis will be favorable. 
The prospect for cure of the hysterical disposition is doubt- 
ful or depends upon the discovery and removal of the cause. 
The removal of an excessively impressible or irritable con- 
dition of the nervous system, of itself a predisposing cause, 
may prove a matter of great difiiculty, but the acquisition 
of a decided improvement in the general health, will do much 
to remedy the difiiculty. 

Treaiment. The indications for treatment are two-fold : 

1st. Cases of hysterical paroxysms or convulsions de- 
mand temporary relief. 

2nd. So far as possible the removal of all predisposing 
or exciting causes is demanded. 

Hysterical convulsions being induced in most cases by 
some violent mental emotion as an immediate or exciting 
cause may be most* readily removed by the production of a 
more profound mental impression. While many other rem- 
edies may subserve an equally satisfactory purpose, the tiTwi, 
lobelke et capaici comp,, in teaspoonful doses, may be relied 
upon to bring rapid relief. Equal parts of the tinctures of 
lobelia and capsicum used in the same manner, by separating 
the lips and introducing a teaspoonful, will seldom if ever 
demand a repetition of the dose, and in more than one in- 
stance, I have known the keeping of a small bottle of one of 
these preparations in the house, with the certain knowledge 
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that it would if occasion demanded be used, to act as such a 
rharm, that no hysterical manifestations ever appenred. 

In promptitude and efficiency of action it will be found 
immensely superior to asafetida, burnt fcatiiera, ether, cam- 
phor. &(\nd, ammonia, or any other preparations most com- 
monly used for this purpose. 

The M-ro/if/ mdkiiHfni will demand for its fulfilment the 
strictest inquiry to if possible ascertain some remediable 
predisposing cause. To this end, any discovered uterine or 
ovarian disease should be remedied. Prof. Hewitt is a firm 
believer in the causative influence of flexions of the uterus, 
and in support of his opinions cites numerous instances in 
which he has, by the discovery and relief of flexions of 
the uterus, succeeded in relieving hysteria. Should either 
flexion or version be discovered, it should certainly receive 
the treatment applicable to the relief of such a condition- 
It has been heretofore mentioned that pressure over the 
region of the ovaries frequently relieves hysterical par- 
oxysms, thus indicating an ovarian origin. 

If a soreness upon pressure, or pain, or sensation of 
throbbing or fulness in the region of those organs be discov- 
ered, the application of the tincture of iodine should be 
made for some weeks if need be, as frequently as the condi- 
tion of the skin will permit. 

MeTialnial irregularities, if found, as they frequently will 
be, accompanying this condition, demand appropriate treat- 
ment for their relief. If no dyscrasia be discoverable, it 
will be appropriate nevertheless to administer for weeks 
such remedies as the syr. mitchelke comp.; and the thtct. of 
aumhul in doses of ten drops three times daily, with or 
without the combination of tinct. of pulsatilla, will be 
found to exert a general calmative influence upon the nerv- 
ous system. 

Ferruginous and bitter tonics are in a large proportion 
of cases applicable, being especially demanded in the 
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anaBmic condition found frequently present. Moral mental 
treatment is important, but often difl&cult to conduct. 
Added to the surroundings of such patients, which are 
often unfavorable, there is quite usually a disposition 
adverse to the mental eflFort necessary to make this portion 
of our treatment as successful as it ought to and might be. 
The patient should nevertheless be persistently and 
firmly taught that mental eflFort upon her part is necessary, 
eflFort to prevent those exaggerated emotional manifestations 
which, when once allowed to acquire headway, soon for the 
time overpower reason. And in the treatment of what 
may be termed the active demonstrations of hysterical emo- 
tion, perhaps even amounting to a hysterical convulsion, 
the friends and attendants of the patient should be enjoined 
from resorting to demonstrative treatment, such aslfanning, 
chafing the hands, the application of camphor and ammonia 
to the nostrils, the manifestation of excitement and alarm ; 
all of which simply prove excitants to the hysterical excite- 
ment under which the patient labors, and tend to prolong 
the attack. Only such attendants should be present as are 
necessary to the proper care of the patient, and the room 
should be kept quiet and free from confusion or disorder. 

NYMPHOMANIA. 

Inordinate sexual desire in the female, as opposed to 
satyriasis in the male, receives the name of nymphomania. 

Causes, The cause is probably almost exclusively cere- 
bral, and is due to a deranged condition of the cerebellum. 
By some an enlarged clitoris^ or exaggerated development 
of the nymphcBj has been supposed to possess causative 
influence. Ovarian and uterine irritation are also fre- 
quently present, but whether as causes or effects it is impos- 
sible in most cases to determine. Masturbation is much 
more probably an eflFect than a cause of the condition under 
consideration. 
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Prognosis Doubtful and in severe cases unfavorable. 
Treatment. Our remedies may be classed as : 

1st. Medicinal. 

2nd. Surgical. 

3rd. Hygienic. 

4th. Moral. 

Of medicinal m^ans I am unacquainted with any more 
eflFectual remedy than the mono^omide of camphor^ which 
may be advantageously administered in pill form as follows : 

^. Camphor bromidaB, 3 j. 

Ext. conii, grs. x. 

Solutionis acaciae, q. s. ut ft. massaB. 

Ft. pil., no. 15. 
Sig. ^ Take one pill two to four times daily. 

A pill composed of lupulin and gelsemin may also be 
recommended : 

^. LupulinaB, 3J. 
Gelsemin, grs. ij. 
Ft. massae sec. art. 
Ft. pil., no. 15. 
Sig. Take a pill two to four times a day. 
The administration of such remedies as the potassic 
bromide, conium, chloral, &c., &c., while useful, will be 
found usually less eflFectual than the remedies above sug- 
gested. Pessaries, each containing of the ext. of conium 
grs. X, or ext. of belladonna grs. j to ij, or morphia or 
opium in proper quantity, may be introduced into the 
vagina every night, and there allowed to dissolve. 

As a suitable mass for the formation of such pessaries, 
use may be made of cacao butter or the following, recom- 
mended by Hey wood Smith : 

GelatinsB, partem unam. 
Glycerini, partes quatuor. 
Dissolve or soften the gelatine with water for some 
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hours, then add the glycerine, and heat in a water bath 
until the mass becomes a homogeneous semi-liquid. 

Surgical means. Enlargements of the nymphoe and clitr 
oris from the exposure to the friction of the clothing are 
probably indirect causes, or at least tend to make the dis- 
ease more obstinate. With doubtful eflFect it has been 
recommended to blister those parts ; with still doubtful but 
better promise, their excision has been practiced. The 
most that can probably be said in favor of this proceeding 
is that, while it does not remove the original cause, it per- 
haps disposes of one of the exciting causes. 

Hygienic measures. Under this head we must include 
out-door exercise, the frequent use of cool sitz baths, and 
the avoidance of all rich or highly seasoned food, spices, 
&c. Sleep should be upon a moderately hard mattress, in a 
cool, well-ventilated room; the amount of bed-clothing 
should be limited, and all luxurious habits avoided. 

Moral measures. The mind should be directed into 
healthy channels of thought, and all prurient or sensational 
reading prohibited. The companionship and reading should 
be of a high order, and all tendency to lascivious thoughts 
so far as possible banished. 

EPILEPSY. 

Under this heading it is not, of course, proposed to con- 
sider any except such cases as appear due solely to causes 
peculiar to women. 

The immediate pathological condition of epilepsy is a 
subject also more peculiarly fitted for consideration in other 
places. The remote causes of that condition may be many, 
and among them are causes of an obscure character, it is 
true, but unquestionably related to the female sexual or- 
gand, and which are therefore properly considered here. 

All are familiar with the reflex action by which de- 
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rangements in the uterine circulation produce nausea and 
vomiting, palpitation of the heart, syncope and vaiious 
other phenomena. It matters little whether the cougcBtion 
to uterine tissue be caused by the growth of an impregnated 
ovum or that of some tumor. Hewitt is a firm advocate of 
the presence of some form of flexion as the exciting cause 
in all such cases, even the vomiting of pregnancy. 

Another form in which nervous disorders, due to de- 
rangements in the circulation of the female reproductive 
system, may be manifested is that of epilepaij. Most fre- 
quently this manifestation is connected or accompanied with 
amenorr/tea, and occasionally with sjiammenorrhea or scanty 
menstruation. The form of amenorrhea which is most 
frequently accompanied by epileptiform symptoms is that of 
emaneio mensium, or that form in which, in young women 
of proper menstrual age. the flow has never appeared. It 
is impossible to aay why amenorrhea should be a symptom 
of that uterine disease productive of this epileptiform con- 
dition, and usually difficult or impossible to say whether 
the irritation is one of the uterine or ovarian nerves. 

Symptoms. A young woman, in age from twelve to 
seventeen or eighteen, previously exempt, becomes liable 
to epileptic attacks. The attacks may be few or many, 
light or severe, but they usually manifest an exacerbation 
in their symptoms at periods resembling those of the aita- 
menui.. Pelvic pains are commonly but not necessarily 
observed, and menstruation is absent or scanty. Some 
degree of general ill health is often observed, but in this 
respect the malaise may be so trifling that but for the con- 
vulsive attacks it would pass unnoticed. 

Prognosis. Usually favorable. Should the attacks how- 
ever continue for years unchecked, the result, will be a 
gradual impairment of the mental faculties, as is usual in 
other forms of epilepsy. 
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Treatment Any standard treatment for epileptics can 
in this case at best but prove palliative. The diseased con- 
dition of the generative organs will, if relieved, prove 
curative as to the epilepsy as well. 

The nightly introduction of pessaries, medicated with 
belladonna, conium or opium, will assist in relieving the 
irritation and congestion. Internally the following pre- 
scription has very often proved of service : 

^. Ammon. muriat., 3 iss. 
Ext. belladonnae fl., 
Tinct. aconiti rad., aa 3 j. 
Aq. camphor., ad 5 viij. 

M. Sig. Dose a teaspoonful three times a day. 

After two or three weeks its place may be supplied for 
an equal time by the tinct. of pulsatilla, in five-drop doses 
three or four times a day. If anaBmic, or if the mucous 
membranes have a bluish or leaden hue, some form of iron, 
especially in combination with valerian and quinia, should 
be administered. 

As exerting a special stimulating influence upon the 
reproductive organs, and an empirically salutary influence 
upon the epileptic attacks, ofi acetous tincture of ruta gra- 
veolena (rutae grav. | viij, acid, acetic, aq. destil., aa l viij) in 
half-dram doses three times daily is beneficial. 

Such palliative remedies for the epileptic paroxysms as 
are deemed advisable may be administered, and throughout 
the whole treatment the highest and best general state of 
health is to be fostered by proper diet, exercise and general 
hygienic surroundings. 
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CHAPTER XXIV. 



DYSPAREUNIA. 



Definition, Not infrequently cases are met in which 
there is not only complete apathy to sexual embraces, but 
the act of coition causes pain. To this condition has been 
attached the name of dysjxireunia. The amount of pain 
may vary from simple discomfort to such distress as 
amounts to a virtual prohibition to all attempts at cop- 
ulation. 

Causes. Various diseased conditions of the sexual or- 
gans may contribute to produce this condition, which it will 
be perceived is in truth not a disease, but a symptom. 
Among the principal causes may be enumerated : 

1st. Vaginismus. 

2nd. HypersBsthesia of the vulva. 

3rd. Urethral caruncle. 

4th. Imperfect rupture of the hymen. 

5th. Constriction or atresia of the vagina. 

6th. Chronic metritis or " irritable uterus." 

7th. Disparity in the size of the organs of the sexes. 

8th. Carcinoma or ulcerations of the vagina; also vagi- 
nitis, acute, chronic or specific. 

' 9th. An irritable conditio^ of the ovaries. 

Diagnosis, Vaginismus would be detected by the spas- 
modic closure of the ostium vagince upon attempted digital 
examination. This method of examination will also serve 
to disclose the nature of the difficulty in most other cases. 
Inspection will be necessary to verify a previously suspected 
urethral caruncle. In all cases, the principal and possible 
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causes being borne in mind, it will not usually be a difficult 
matter to determine the true cause. 

Prognosis, This will depend entirely upon the causCy 
and will be favorable in the proportion that the cause is 
remediable. Most cases are capable of being successfully 
treated. 

Treatment. The indication is obvious ; remove the cause. 
The treatment of vaginismus, hyperaesthesia of the vulva 
and urethral caruncle has already been considered under 
their respective heads. 

An imperfect rupture of the hymen or a rigidity of that 
structure may require that it be dissected away with forceps 
and scissors, following which dilation, as in vaginismus or 
constriction or atresia of the vagina, may be serviceable. 
Disparity in the size of the copulative organs will probably 
prove an irremediable obstacle; the process of dilation of 
the vagina, as laid down in the treatment for vaginismus 
and atresia of the vagina, would promise something when 
the inequality is not too great. Carcinoma of the vagina is 
irremediable. The various forms of vaginitis may be cured, 
as also ulcerations of that organ usually. In patients of a 
strumous diathesis, a hyperaesthetic condition of that organ 
is occasionally to be met with, which, although presenting 
no visible or tangible indications of disease, will be found 
in treatment very intractable. In such cases the best re- 
sults are promised in the use of a prolonged local narcotic 
treatment, with internal alterative and tonic remedies. 
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CHAPTER XXV. 

METRIC WEIGHTS AND MEASURES. 

As the system of metric weights and measures has been 
adopted by the United States Marine Service, and is being 
adopted by many physicians in writing their prescriptions, 
I have thought it best to here present some comparisons 
between this system and that in common use. That the 
metric system will ultimately become the universal plan of 
measurement adopted is probable and to be hoped. 

The greater simplicity of the system most strongly com- 
mends it to use, and its immediate adoption is only pre- 
vented by the fact that the ideal " grain," " dram," " ounce," 
&c., have so long been impressed upon the mind that it is 
difficult to think in other units. 

I can not too strongly urge all, especially young practi- 
tioners, to familiarize themselves with the metric system, and 
as an aid propose here to oflFer a few suggestions. 

We can all easily think in yards. If now for yard we 
substitute in our thoughts rnetre (39.370432 inches), we 
shall be thinking closer than most of us can gvi^ess. The 
error will be about one in twelve ; i. 6., twelve metres equal 
thirteen yards and less than four inches. So it will be seen 
that for purposes of thought it is quite accurate. The centi- 
metre is the one hundredth part of the metre. If for 
every inch we think two and a half centimetres, our error 
will be very small. 

The gramme is the unit of weight, and represents the 
weight of a cubic centimetre of water at its greatest density. 
Its exact weight is 15.43234874 grs., less than fifteen and a 
half grains, and for purposes of thought sufficiently near 
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fifteen grains or the fourth part of a dram. A little daily 
practice will thus learn us to think in grammes. 

In liquid measures we can ordinarily make the cubic 
centimetre our unit, considering it equal to fifteen minims 
or the fourth part of a fluid dram, and for all ordinary pur- 
poses of prescription these approximations of thought are 
sufficiently accurate. This then would be how our ideal 
table would stand : 

1 yard = 1 metre (nearly). 

1 inch = 2 J centimetres " 

15 grains = 1 gramme " 

J dram = 1 gramme " 

15 minims = 1 cubic centimetre. 

1 fl. dram =z= 4 cubic centimetres. 

1 fl. ounce = 32 cubic centimetres. 

With this table well in mind, we can comprehend and 
if necessary write our prescriptions in accordance with the 
metric system. To fix and simplify the reduction in mind, 
the following rules have been devised, and published by 
Surgeon General John M. Woodworth, of the United States 
Marine Service, for the information of medical officers in 
that service : 

"1. To express quantities by weight of the apothecaries sys- 
tem in metric terms^ or to write medical prescriptions in 
metric tveights, 

" Eule A. Reduce each quantity to grains ; then divide 
the number by 10 (or move the decimal point one place to 
the left), and from tJie quotient subtract one-third. The re- 
mainder is in each case the number of grammes represent- 
ing (nearly) the same quantity. Or, 

" Ruh B, Reduce each quantity to drams, and multiply 
the numlmr by 4. The product is in each case the number 
of grammes representing (nearly) the same quantity. Or, 

''Rule C. Reduce each quantity to otincesy and multiply 
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the number by 32. The product in in each case the number 

of grammea representing (nearly) the same quantity, 

"2. To express q>iaiifitie» hy measure of (he apothecarieti' 

ftyatem in metric terms, or to irrife metUenJ pre^cripfionn in 

metric cubic meaeurex. 

" Rule D. Reihtce each quantity to minims ; then divule 
the number by 10 (or move the decimal point one place to 
the left), and from the quotient subtract one-third. The re- 
mainder is in each case the number of cubic centimetres 
representing (nearly) the same quantity. Or, 

" Rule B. Reduix each quantity to fiuid dramn. and )»i//- 
Hply the number by 4; The product is in each case the 
number of cubic centimetres representing (nearly) the same 
quantity. Or, 

" Rule F. Reduce each quantity to fluid ounces, and mul- 
tiply the mimber by 32. The product is in each case the 
number of cubic centimetres (nearly) representing the same 
quantity." 

Concerning the abbreviations to be used, and the man- 
ner of writing prescriptions, I quote from the same author- 
ity still further : 

" The terms ' gramme ' and ' cubic centimetre ' might be 
abbreviated ' Gm.' and 'C. C To preclude the possibility, 
fin careless writing), however, of mistaking the sign 'Gm.' 
(gramme) for the sign 'gr.' (grain), the number should in- 
variably precede the sign, using the common Arabic numer- 
als. Thus while 'ten grains' is always written 'grs. x" 
(Koman numerals being used), 'ten grammes' would be 
written '10 Gm.' When the term 'centigramme" is used. 
it should be spelled out in full. ' Ten centigrammes ' might, 
however, more conveniently be written '.10 Gm. than 10 
centigrammes.' In writing, the above abbreviated metric 
denominations should always be underscored, but the pre- 
ceding number should not" 
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I subjoin two illustrations showing the manner in which 
by these rules prescriptions will compare : 

IJ?. Ext. vibumi prun. fl., jiij. 

Ext. conii fl., = j. 

Syr. simp., riv. 
M. Sig. Dose a teasi>oonful three times a day. 

Written according to the metric system, the prescription 
would stand : 

5?. Ext. viburni prun. fl., 96 C. C. (Rule E.) 

Ext. conii fl., 32 C. C. 

Syr. simp., 128 C. C. 
M. Sig. Dose a teaspoonful three times a day. 

Or, again : 

5?. Zinci bromidi, grs. xxv. 

Morph. sulph., grs. v. 

Aq. dest., = vj. , 
M. 

Written metrically in accordance with the foregoing 
rules, this prescription will stand : 

5?. Zinci bromidi, 1.67 Gm. (Rule A.) 

Morph. sulph., 0.34 Gm. 

Aq. dest., 192 C. C. 
M. 

In cases where, as above, the hundredths of a gramme 
fall between decimal terminations, it will usually be advisa- 
ble, as it is sufficiently accurate, to carry the hundredths 
figure up or down so that it may terminate in " 5 '' or '' 0." 
In this way the foregoing numbers would stand, for the zinc 
bromide, '' 1.65 Gm. ;" for the morph. sulph., "0.35 Gm." 

The grain troy or apothecaries' weight is equal to 0.065 
grammes. By considering the grain in prescription writing 
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equal to 0.06 grammes, the error will amount to the defi- 
ciency of a grain in between thirteen and fourteen grains ; 
i. e.f if we wish to write grs. xiij metrically, and in the cal- 
culation consider the grain as only 0.06 grammes, our result 
will be nearly but not quite one grain too small. 



INDEX. 



405 



INDEX. 



PAGR. i 

Abdominal palpation 22 [ 

AbnormHlitif*8 of the uterus 133 j 

AbscosH of the labium tiO 

dilferontiation TjO 

progrnosis 51 . 

83rmptom8 5() ' 

treatment 51 , 

Ab9ccs8 of the ovaries 297 

Adhesions of the labia 46 

** * in ovariotomy. 

treatment !U9 

Amenorrhea 281 

causes 282 

dia«rrfo8is 208 

treatment 263 

Amputation of the cor\'ix uteri 251 

uterus 230 

Anfesthesia in diairnosis 37 

Anteflexion of the uterus 233 

pessary, Thomas', (open) 242 

(closed) 242 

Anteversion of the uterus 2;M 

pessary, Thomas* 241 

Apoplexy of the ovary 292 

Atlee's clamp 347 

Atresia, uteri 133 

vagrinas 106 

causes 1(j6 

dia^rnosis 106 

profpiosis 107 

symptoms 106 

treatment 107 

Auscultation 21 

Baboook retroversion cup 227 

Barnes' dilator 34 

Rl-manual examination 2i) 

Bladder, prolapse ot^ 110 

Bozeman's operation 181 

scissors 123 

Cancer of the uterus 204 

vagina 112 

Carcinoma, of the Fallopian tubes. . . . 356 

ovary 800 

uterus 204 

CamnculBB myrtif ormes 41 

Caruncle, urethral 88 

causes of 88 

desorlption 88 



PAGE. 

Caruncle, urethral, diajmosls of 89 

pathoiogry. 89 

symptoms 88 

treatment 89 

Cellulitip, pelvic 365 

CER\nx UTKRi, amputation of 261 

corrodingr ulcer of 177 

dilation (»f 86 

hypertrophy of 280 

ulceration of 175 

Channel polypus 206 

Chambers* stem pessary 248 

Chlorosis 288 

causes of 284 

symptoms 284 

treatment . . 285 

Clitoris, description of 40 

eiilarflrement of 46 

Coccj'odynia. 68 

causes 64 

treati^ent 64 

Condylomata of the vulva 70 

Conjoined manipulation 19 

Cu SCO's speculum 25 

Cybts, extra ovarian 801 

of broad ligament 80) 

treatment 820 

of the Wolffian lK)dy 801 

Cystic fluid, speciflc gravity of 807 

quanlity 807 

color 806 

Cystooele 110 

Cystoma ovarii- 804 

adhesions, diagnosis of 824 

cause 806 

changes In 826 

diagnosis 811 

adhesions by Incision 825 

length of pcHliole 324 

diiferential diagnosis from 

ascites 815 

canoiT 824 

cyst of broad ligament. 890 

distended bladder. 

f eoal tumor 

hematocele 

hematometra 819 

hepatic oysts 821 



i 



t 



¥ : 



i;|^-: 



406 



INDEX. 



I 

i ! 



{ 



PAGK. 

Cystoma ovarii, diaflrnoMB from 

hydrometni 310 

obTHlty 323 

omental tumor 323 

pelvic al>so(>88 322 

phantom tumor liSil 

physomctra 319 

pregnancy, extra-uterine... 318 

normal 317 

renal tumor 321 

Hplcnic cysts • . 321 

tympanites 32:i 

uterine fibroids :il9 

duration 309 

orifrin 3(»7 

profniosls 327 

symptoms, physical 311 

rational 309 

treatment, medical 329 

surtrioal 331 

Dawson's Sims' speculum 24 

Dermoid cysts 302 

Diagnosis, means of 18 

Dilation of cer\ix uteri 36 

of Fallopian tubes a55 

of urethra J'B 

Dilator, Barnes' 34 

Molesworth's a5 

vaKinal 92 

Disxases of the Fallopian tubes 363 

of the ovaries 286 

of woman, causes of- 16 

dingnosls 17 

Di8PLACEMENTfl of the Fallopian ttibes. Jm 

of the uterus 219 

Dropsy of the Fallopian tubes 367 

Dysmenorrhea 271 

clnsslfled 272 

confrestlve 274 

dlafrnosis ...275 

membranous 280 

neuralfric 274 

obstructive 272 

prognosis .277 

treatment 277 

Dysparcunia, causes of 398 

definition 398 

diafrn^^l** 398 

prognosis 399 

treatment 399 

Elytroplasty 130 

Elytrorraphy 231 

Emansio mrnsiiim 262 

Enchondroma -. 300 

Endo-metritir ifti 

acute iw 

profftioHls 1»16 

symptoms 166 

treatment 106 



I PAGE. 

I Endo-metritis. chronic, causes of 166 

rlinvrnosis 169 

prognosis 170 

symptoms Iii8 

treatment 171 

EndtjHt-ope :n 

Enlargement of the clitoris • 41; 

of the nymphH; 46 

treatment 45 

Knten»cele m 

Enucleation 349 

Epilepsy ans 

Eplsio-clytrorraphy 232 

Eplsiorraphy .232 131 

Eversion of the urethra 87 

Examination, bl-manual 20 

External onrans of freneration 39 

Extra-ovarian cysts 301 

Fallopian tubes, diseases of 363 

cancer of 354 

carcinoma of ," 366 

dilation of 355 

displacements of 3S6 

drtipsy of 357 

causes 357 

diag-nosis 368 

treatment 350 

fibroid tumors of 366 

hemorrhage from 356 

Infiammation of 3M 

treatment 864 

occlusion of 355 

stricture of 366 

tubennilosis of 366 

Faradic current 33 

Ferg>uson's speculum .'... 28 

Fetal pulsations, rapidity of 21 

Fibroid tumorh of the Fallopian tubes 366 

of the uterus 178 

Fibroid polypi of uterus 182 2U0 

Fissure of the vaffina 94 

FisTULJE, grenltal 115 

recto-labial 13S 

recto vaginal 116 

urethro-vag>lnal 116 

utero-vesical 116 

vog-ino-labial 132 

vcslco-utero-vaglnal 116 

vesico-vaglnal 116 

Flexions and versions 233 

causes 236 

effects 236 

Fluor al bus 99 

Fold iuR uterine sound 29 

Forceps, needle, Sims* 125 

double tenaculum 279 

Fossa navicularis 4] 

Galvanic current In diagnosis 88 

pessary 140 



INDEX. 



407 



PAGE. 

Oastrotomy 196 

Genital flstulfe 115 

Giddin^rs* uterine sound 29 

Glands of Bartholinus, inflammation of 59 

Green sickness 283 

GynaPcoloR-y defined 13 

Hematocele, pelvic 371 

perl-uterine 371 

pudendal 53 

Hematoma 53 

Hemorrhage from Fallopian tuhcH 35B 

HsBNiA, labial 5« 

causes 66 

diatrnosis 56 

treatment 57 

ovarian. Ill S89 

uterine 146 251 

vofrinal Ill 

diafirnosis Ill 

Hejrwood Smith's scissors 134 

Hydrocele, di»iflrnosis of 58 

treatment 58 

Hydrometra, 83rmptoms of 135 

treatment 136 

Hydrops folliculorum 302 

Hydrorrhea 136 

Hydrosalpinx, causes of 367 

diagrnosis 368 

progrnosis 369 

treatment 860 

Htmen, description of 40 

imperforate 61 

diaarnosis 62 

symptoms 61 

treatment 62 

Hyperesthesia of the vulva. 71 

Hypertrophy of the ovaries 291 

Hysteria, definition of 386 

dlagrnosis 390 

nosology' 385 

paiholofry 388 

proRTiosis 391 

symptoms 386 

treatment 391 

Inflammation of the Fallopian tube. 364 

ovary, acute 294 

" chronic 298 

urethra 82 

uterus, acute 146 

chronic 163 

vagina 94 

Introduction ol the uterine sound 31 

Inversion of the uterus 244 

Imperforate hymen 61 

Knife, Sims* rotating 123 

KolpokleiHi9 130 

Labial hernia 66 

Labia, majora, description of 39 

minora 80 



page. 

Labia, adhesions of 46 

cedema of 48 

Labium, abscess of 60 

Laci^ration of the perineum 73 

Lallomand's port^e caustfque 173 

Laparotomy 196 

Lateral version and flexion 236 

I,EXT'8 caustic probe 172 

ointment syringe 173 

Ij<?ucorrhert 99 

Lupus of the vulva 69 

Manipulation, conjoined 19 

MclNTOSH supporter 228 

antpversion cup 242 

retroversion cup 2^ 

Meatus urinarluft 40 

Menstruation 254 

eflfects of 261 

painful 271 

patholo)0' 267 

physiolofo' 258 

vicarious 266 

Menorrhagria 266 

causes 287 

diagnosis 268 

treatment 209 

Menstrual blood, origin of 267 

Metric weights and measures 400 

Metritis, acute 146 

diagnosis 149 

symptoms 147 

treatment 160 

chronic 163 

causes 154 

prognosis 167 

symptoms 166 

treatment 168 

Metrorrha^ria 266 

Microscope in diafmoi!>is 37 

Molcsworth's dilator 36 

Mons veneris, description of 80 

Nelson's speculum 26 

Noeggerath's uterine elevator 289 

Nymphs, description of 89 

enlargement of 46 

Nymphomania, causes of 303 

prognosis 394 

treatment 394 

Occlusion of the Fallopian tubes 365 

(Edema of the labia 48 

Oophoritis, acute 204 

Organs of generation, external 30 

Origin of menstrual blood 257 

Osteoma 300 

Os uteri, ulceration of 176 

Ovarian hernia Ill 289 

Ovaries, diseases of the 286 

absence of 288 

treatment 



' 1 M 



\-\ 




t 



.1 



I 't 




408 



INDEX. 



PAGE. 



OVARIR8, variations in position of S88 

symptoms 289 

treatment 289 

hernia of 289 

diiUrnosls 290 

symptoms 290 

treatment 290 

OVAKI AN TUMORS 399 

classified 300 

carcinoma 300 

enchondroma 300 

flbromatous 300 

osteoma 300 

papillar>' 800 

Ch'arlocele Ill 

Ovaritis, acute 294 

disfirnoflis 296 

symptoms 295 

termination 296 

treatment 297 

chronic 208 

prognosis 298 

treatment 299 

Ovariotomy 336 

antesthetic in 339 

conditions Justlfyin«r 336 

** most favorable 337 

incision, lengrth of 341 

preparatory treatment 388 

sponflres used in 340 

treatment of pedicle 34i 

by cauterj* 348 

by ecraseur 348 

trocar, S|.>encer Wells* 342 

Ovary, abt*ccffs of 297 

apoplexy of 292 

symptoms 293 

treatment 294 

carcinoma of 800 

hypertrophy of 291 

symptoms 291 

treatment 292 

Painful menstruation 271 

Palpation, abdominal 22 

Pelvic and ovarian tumors 299 

Pelvic cellulitis 365 

causes 366 

symptoms 366 

treatment 368 

hematocele 371 

Percussion 21 

Perineum, female 41 

laceration of 78 



74 

78 

« I 

78 

80 

Pcri-uterlne hematocele 871 



causes 

exti*nt 

prevention 
treatment . 
needle 



PAOB. 

Peri-uterine hematocele causes of 874 

** ** constitutional 377 

diagrnosis 880 

patholuiry 8*8 

proflrnosis.! 382 

terminations 878 

treatment 382 

varieties 37^5 

Pessary, galvanic. « 140 

Physometra 186 

causes 187 

diagnosis 137 

treatment 137 

Placental sound 22 

Polypi of uterus, fibroid 182 

recurrent 109 

Prolapsus of the bladder 110 

va^nae 100 

treatment Ill 

Pruritus \'ulvaB 66 

Pudendal hematocele 68 

patholog}' 54 

progrnosis 56 

symptoms 54 

treatment 56 

Rectocele, diagnosis of 110 

symptoms 110 

treatment Ill 

Recto-labial fistula 18S 

Recto-vaginal fistula 116 

Retroflexion of the uterus 288 

Retroversion ** ** 234 

Rupture of the perineum. 78 

Salpiniritis 364 

Scissors, Biaeman's 128 

Heywood Smith's 1S4 

Sea-tangrlc tents 88 

Sims' knife, rotatingr 128 

speculum 24 

introduction of 28 

uterine elevator 

vaginal dilator 

Simpson's uterine sound 

Sound, folding 20 

GiddlnjTS' 

Simpson's 

uses of 80 

uterine 20 

placental 23 

Spencer Wells' trocar 842 

ovariotomy clamp 347 

Speculum 14 

Cusco's 25 

Ferguson's 23 

Nelson's 26 

Sims' 24 

introduclionof 28 

Storer's 26 

Thomas' telescopic 



Spbculdh, Tbonuu' Slma' 2G 

sroHGB bolder IM 

lent, prepnraiion of 31 

"Poller Si 

Stem pea ^ary. C'hiunbcra' B(S 

StenoslB of the menu HI 

aieriiiiy..-: aao 

cautet BE 

prosnoglg 318 

treatment aes 

Storer's Dpeculum T XS 

HTHICTUHS ut Ibe Fallopian tutws 366 

urethra 86 

Struma ovarii 308 

Suppreasto m^nalum Sei 

Tenaculum forceps ETl 

Tentb. their o«'8 Bl 

cuuIloninu-it-Of. 36 

moDDer o[ uslnff 33 

sea-tangle 33 

■ponge. preparation of 31 

ThOuas' ant«Beilon pessary !42 

anteveralon " Ml 

Cutter's. .. Ml 

Sims' speculum 34 

telescopic " S3 

Toucb, vaginal 18 

TPBEBCULimib of the Fallopian tubes,. a5e 

of the uterus 137 

Tmioiis, labial SB 

ovarian 2W 

X'l.niUTiDi' of OB and cervix uteri ITS 

sypbllltlc i;fl 

treatment 178 

Uretrra. dilation of 86 

everslon of 87 

causes ST 

Bymploras 87 

treatment SJ 

Inflammation of. 82 

Bymploms 88 

treutment 86 

Btrlctnro of 86 

symptoms 86 

treatment 86 

vBBOutar tumor of 88 

o»uw» 88 

deBcdptlon 88 

dlBKuotlS SB 

pathology m 

■ymptoma 86 

Uhkthbitio. aouts si 

chronic M 

symptoms SI 

Utero-veslcat Ustuls lU 



Utero-vealcal fistula treatment. UV 

Dtibub, abnormalities of 183 

amputation of 260 

" cervix a>l 

areolar hyperplasia of US 

atresia of 138 

Mrophyof. 136 

bl-comus 133 

bl-partus 133 

cancer of SH 

chimnel polypus of ... SOO 

dpscontot aSI 

c1lBpl.ttement« of. Ut 

fibroid polypus of 800 

tumoraof 178 

interstitial tumors of 181 

Intramural " " 181 

parietal " '■ 181 

sub-mucous " " 161 

sub-serous " " 180 

■iisof sas 

lezlon of. sat 

antei'erslon of SU 

retroflexion (if £33 

retroversion of 88< 

glandular polypus of SOB 

bemUof U& 

Inflammation, acute IM 

iDverslonof 2U 

chronic £44 

complete £44 

diagnosis 346 

Iticomplete 344 

palholoBT £46 

prognosis £46 

normiil poBliion of ffiO 

prolapsus of iS2 

recurrent Hbrold of 196 

BtcnoaiBOf lU 

lube rculoBlB of 13T 

version Hiid Ilcilon. effects of,.. 236 

dtagnoeU 236 

prognosis 230 

symptoms S8T 

treatment £30 

nTaiuNB elevator. Noeggetath's : £30 

Sims' £30 

eoiind. folding. £0 

Olddlngs' £0 

Intmduotlon of. 31 

Simpson's £0 

USDS of 30 

verelons and flexions 233 

TiOIHl. atresia or. 106 



VifllM^oaiionotbeDionluveln-. 


..rut 

.. 113 
.. US 
















.. M 
.. H 


OMulMOt 






prolapnuof 


-, loe 

.. lU 
















,, 18 






nymptoniB 


dliwnoalii 

iiyniptomB 


.. Bl 

.. so 


pruritus of 


BnnptomB 

Hdbuslve 

granular. 

"pecino ;. 


.. us 
.. w 


Vulvl(lB,cau>eaot. 

■ymptoma 






.. 132 




<ll<«r.olB 




.- 238 











4 



To avoid tine, this book shonld be let ur ncd on 
or before the date last stamped below 



I 



